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The Art and Science of Mental Nursing 


“ O make a sick body as comfortable as possible is 
a straightforward job which can be tackled along 
well-recognized lines. To make a sick mind 
comfortable is a much more subtle task, calling 

forth imagination, insight, love and compassion.” So 

wrote the late Dr. Margaret Jackson in the booklet 

Misadventure of the Mind which is published by the 

National Association for Mental Health. With her deep 

knowledge and experience of patients and nurses, Dr. 

Jackson spoke with authority and wisdom but realized, 

too, that in addition to personal qualities the mental nurse 

of today needs skill and scientific knowledge. 

Schools of nursing in mental hospitals have, we 
believe, much to offer the potential student of the art and 
science of mental nursing, which does not, of course, 
exclude the necessity for making the body comfortable 
when such patients are required to remain in bed during 
treatment or because of their physical condition. We are 
concerned that the public, and particularly the parents of 
future students, should be well informed on the tremendous 
changes in the care of the mentally sick today and the 
growing awareness of the part the trained mental nurse 
can play in any patient’s recovery. 

With this in mind we initiated the contest last year 
for the best nursing school brochures presenting the 
opportunities for training and a future career in mental or 
mental deficiency nursing. One of the long-term results 
of that contest is shown on pages 401-05. The photographs 
taken at the school of 
nursing at St. John’s 
Hospital, Stone, are in- 
tended to show that 
nursing can be successful 
in spite of out-dated 
buildings and _ over- 
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crowding, though we would emphasize that modern units 
and occupational and cultural facilities can add immeasur- 
ably to the succéss of the work and thus to the satisfaction 
of the staff. 

The hospital is preparing a new brochure and these 
extracts from it should do much to show what the mental 
nurse’s tasks are today and how she can add to her personal 
aptitude for this special and most rewarding work an 
understanding of people that will be invaluable throughout 
a lifetime. 

If mental hospital schools of nursing are not offering 
such preparation, but are using the student’s innate ability 
and leaving her to learn as best she may, they cannot 
expect to be recognized as educational centres. But if, 
as two speakers said at the recent conference of matrons 
and sister tutors at Bedford College, nurse training should 
be one of the finest forms of adult education, the mental 
nursing schools with their knowledge of the human mind 
should be playing a leading part. 

Their next step is to make known to the public that 
they are offering an education and preparation second to 
none and that they require a high standard of their 
potential students. Other essentials that must go with this 
“ new look ’ are the selection of students and differentiation 
between them and the auxiliaries, whose services are 
essential but who are not preparing to take responsibility 
for the treatment of the patients, though their care and 
attitude to the patients must add to the therapeutic 
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environment the hospital seeks to provide. Older candid- 
ates for training must also be welcomed and adjustments 
made to see that the education offered is suited to the 
candidates. 

Finally, a great deal must depend on the attitude of 


World Health Assembly 


UNITED KINGDOM DELEGATES and advisers to the 
Ninth World Health Assembly, which opened in Geneva 
on Tuesday, May 8, are: Sir John Charles, chief medical 
officer, Ministry of Health; Sir Eric Pridie, chief medical 
officer, Colonial Office; Mr. W. H. Boucher, Ministry of 
Health; Dr. H. K. Cowan, chief medical officer, Depart- 
ment of Health for Scotland; Dame Elizabeth Cockayne, 
chief nursing officer, Ministry of Health; Mr. J. F. Hunt, 
Ministry of Health; Dr. M. T. Morgan, Ministry of Trans- 
port and Civil Aviation; Mr. A. E. Joll, General Register 
Office; Mr. J. C. Wardrop, head of U.K. Permanent 
Delegation in Geneva. 


Matron-in-Chief and Director, QA.R.A.N.C. 


CoLoNEL C. M. JOHNSON, R.R.C., has been appointed 
matron-in-chief and director of Queen Alexandra’s Royal 
Army Nursing Corps in succession to Brigadier Dame 
Helen Gillespie, D.B.E., R.R.C., 
Q.H.N.S., who is retiring. 
Colonel Johnson, who will 
assume this appointment on 
July 23, trained at the Royal 
Surrey County Hospital, 
Guildford, and joined the 
Service in November 1925. 
From 1929-34 she saw service 
in India, and was with the 
B.E.F. in France from 1939- 
40. During the remainder of 
the war she served with the 
Middle East Land Forces, 
Southern Command and at 
the War Office. Since the 
war, Colonel Johnson has 
given nursing service in India, the Far East, the Middle 
East and at home with Eastern Command since 1955. She 
was appointed Colonel in August 1951. 


Miss Lavinia Dock 


THE DEATH of Miss Lavinia Lloyd Dock in the United 
States on April 17 at the great age of 98 years, three weeks 
after a fracture of the femur, recalls one of the outstanding 
figures of modern nursing to whose pioneer work the 
profession owes a great debt of gratitude. She was the 
first secretary of the International Council of Nurses and 
its hon. secretary from 1899 to 1924. Her name is familiar 
to nurses in many countries as co-author with Miss 
Adelaide Nutting of A History of Nursing, published in 
four volumes in 1907-1912, and of A Short History of 
Nursing published in 1920, in which Miss Isabel M. 
Stewart collaborated. The February 1956 issue of The 





Col. C. M. Johnson. 
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the medical specialists in recognizing that the trained nurse 
is there to assist them and the patients towards achieving 
recovery, and that they are largely responsible for the 
understanding the student nurse needs to gain if she is to 
be of such value in therapy and not merely an attendant, 


Below: an up-io-the-moment scrubbing, vinsing 
and drying machine in operation at the 
Middlesex Hospital. This ‘Eagle’ machine, 
demonstrated at an exhibition of modern 
methods of floor maintenance in London 
recently, is light to push and makes very little 
noise in action. It is claimed that it can clean 
5,000 square feet of floor in an hour. 





American Journal of Nursing contains a most timely and 
brief account of her life and achievements as ‘Nurse, 
Feminist, Internationalist’. In 1947 she appeared on the 
platform during the ICN Congress held in Atlantic City to 
receive, for the Council, the Lavinia Dock Fund which had 
been raised in her honour. 


From Mental Hospitals 


THE MATRONS AND CHIEF MALE NURSES attending the 
refresher course at the Staff College in Holland Park 
of King Edward’s Hospital Fund for London, were able 
to meet guests from the Ministry of Health, the Nursing 
Division of the Fund and other doctors and nurses at a 
social evening towards the end of their course, on April 23. 
During the month many aspects of the work in mental 
hospitals and of related problems were dealt with in 
discussions and lectures. The patients’ day was con- 
sidered, for example, by a doctor, a matron, an adminis- 
trator, a ward sister and a charge nurse; other sessions 
dealt with interviewing and speaking, trade unions and 
their function in society, the work of a regional board 
and staff relationships. Visits to hospitals and other 
centres were included and the syndicate method of study 
was employed, while discussions between the seven chief 
male nurses and the five matrons were no doubt continued 
long after formal hours of work. 





TO REMIND YOU 


May 12 DarLINGTON. Royal College of Nursing 
Branch Study Day, Darlington Memorial Hospital. 


May 14 Lonpon. Chadwick Lecture—Influence of 
Chadwick on American Public Health — Royal 
Society of Medicine, 5 p.m. 


May 15-17 Lonpon. Society of Medical Officers 
of Health Centenary Celebrations. 
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Ambulance for Paralysed People— 


AT A GAY LITTLE CEREMONY in the forecourt of the 
Mansion House on Thursday, May 3, the National Associa- 
tion for the Paralysed received the anonymous gift of a 
specially equipped ambulance designed for the conveyance 
of paralysed people to holiday centres. Alderman Sir 
Seymour Howard, deputizing for the Lord Mayor of 
London, handed over the new ambulance to the Hon. J. 
Holland-Hibbert, chairman of the N.A.P., in the presence 
of mayors of 14 Metropolitan Boroughs with the mayors 
of Southend, Deal and Broadstairs, and other representa- 
tive guests. Miss Joyce Grenfell, well-known actress, who 
was herself a wartime ambulance driver, drove the 
ambulance along Queen Victoria Street with its first 
passenger, who was raised into it in his wheelchair by 
means of the electrically operated Burtonwood Tail Lift. 
Miss Grenfell then handed the ambulance over to its 
permanent driver who during the summer months will 
convey many paralysed people to and from suitable 
seaside resorts. 


—RMansion House Ceremony 


ADDRESSING THE GUESTS before the handing-over 
ceremony the Hon. Julian Holland-Hibbert reminded 
them that the National Association for the Paralysed was 
founded in 1948 with a conviction that much could be done 
through voluntary effort by finding and filling in the gaps 
in the Government’s welfare schemes. One of the first to 
be discovered was that few, if any, seriously disabled 
people ever had a holiday. A holiday scheme was there- 
fore started in 1951 and last year over 800 holidays were 
arranged in 17 nursing homes and 40 guest houses all 
over the South of England, at a cost of over £10,000. 
Among the difficulties was the need to find seaside towns 
without hills, ground-floor accommodation with wide 








Miss Joyce Grenfell and Alderman Sir Seymour Howard (right 

foreground) are shown the ambulance which has been given to the 

National Association for the Paralysed. A feature of the new 

ambulance ts the electric tail lift which enables wheelchair cases to be 
vaised to the floor level of the ambulance. 


doors and no steps and, more important still, the kind of 
person in charge who would regard disabled people in the 
right way, since they are not ill but need help to over- 
come their physical handicaps. The magnificent anony- 
mous gift of the ambulance they were receiving today 
would smooth the problem of transport—at any rate as 
far as the Kent and Essex coasts were concerned—and 
thanks were due not only to the donor, but to many people 
who had made special contributions. In addition to having 
its own ambulance the N.A.P. is helped by the Home 
Ambulance Department of the Joint Committee of the 
Order of St. John and the British Red Cross Society. 


Ophthalmic Nursing Study Course 


A WEEK’S ophthalmic study course in London, 

arranged by the National Council of Nurses in con- 
junction with Moorfields Westminster and Central Eye 
Hospital, open to nurses in any country engaged in this 
field of work, has just concluded. The programme included 
many interesting talks given by eminent medical 
authorities. Miss M. B. MacKellar, matron of Moorfields, 
who was hostess to the course, spoke on Training the 
Postgraduate Nurse, and Miss U. Spon, principal tutor, 
spoke on Nursing Care; an orthoptist and an almoner 
also gave talks. Among a number of interesting films 
shown was Corneal Graft Operation (by Mr. A. G. Leigh, 
F.R.C.S.), and visits included St. Dunstan’s, the Western 
Ophthalmic Hospital and 
the Sussex Eye Hospital, 
Brighton, in addition of 
course to Moorfields, 
where an evening recep- § 
tion was also held by kind § 
invitation of the board of 
governors. One of the 
most attractive social 
events arranged was an 
afternoon reception by 
the Worshipful Company 
of Spectacle Makers, held 
at the Mansion House by 
kind permission of the 
Lord Mayor. After being 





received by the Master, guests were shown the splen- 
did City Regalia, which includes the gold mace borne 
before the Lord Mayor on ceremoniai occasions by 
the Common Cryer and Serjeant-at-Arms of the City 
of London; the present holder of this office, Commander 
J. R. Poland, gave a talk on the regalia and the history 
of the Mansion House. Those present included Miss L. G. 
Duff Grant, president, N.C.N., Miss Crowley, executive 
secretary, Irish Nurses Association, Miss M. E. Craven, 
R.R.C., matron-in-chief, British Red Cross Society, Miss A. 
Pavey, Miss MacKellar, Miss E. A. Bell, matron, Fountain 
Hospital, Miss M. E. Sands, matron, Royal National 
Orthopaedic Hospital, Stanmore, and matrons of a 

oes number of eye hospitals 
pa from various parts of the 
country. Among those 
attending the course were 
representatives from 
Australia, Germany, Den- 
mark, Sweden and Eire. 






A group of overseas guests at- 
tending the Ophthalmic Nurs- 
ing Study Couvse, at the 
Mansion House, with Mr. 
F. W. Law, M.A.,.M.D., 
Master of the SpectacleMakers’ 
Company, Miss L. G. Duff 
‘Grant and Miss Mac Kellar 
(centre). 


A Course of Psychology for 
Mental 


Nurses 


by RALPH HETHERINGTON, pPu.pD., Senior Clinical Psychologist, 
Crichton Royal, Dumfries. 


EARLY 10 years of experience in giving lectures 

to students training for the mental nursing 

certificate at Crichton Royal, Dumfries, has 

resulted in what is felt to be a satisfactory course 
of lectures which both covers the needs of the mental nurse, 
and yet remains relatively simple and clear. No branch 
of science is more liable to suffer from jargon and in- 
comprehensibility than psychology, nor is any branch of 
science more likely to raise resistances and incredulity if 
it is badly presented. Too often the psychologist is 
regarded as existing in an ivory tower, occasionally 
condescending to come into the world of men, only to 
state the obvious in a stream of jargon. The definition of 
a psychologist as “‘ a person who tells you what you know 
already in language you cannot understand ”’ is, at times, 
uncomfortably appropriate. 


Difficulties of Teaching Psychology 


Psychology involves problems in teaching which are 
not shared by other sciences. These arise from the fact 
that the subject matter of psychology is familiar to us all. 
The physicist with his erudite talk of neutrons and protons, 
of fields of force and gamma rays, has it all his own way. 
We cannot contradict him, since we have no direct 
experience of any of these phenomena. But the psychol- 
ogist talking about thoughts and ideas, feelings and 
emotions, opinions and attitudes, has no such immunity, 
for we are all familiar with such things. We have direct 
personal experience of them. Inasmuch as we study our 
own behaviour and the behaviour of other people, we are 
all psychologists: grandma, the wife, the young boy next 
door, and the often-quoted man in the street. 

It is understandable, then, but none the less regret- 
table, that the professional psychologist has tended to 
protect himself from the ridicule of the multitude by 
wrapping up his remarks in a jargon which only he and his 
colleagues can be expected to understand. Nevertheless, 
human behaviour and experience is enormously complex, 
so that although his initial observations are relatively 
simple, and indeed commonplace, it is sometimes necessary 
for the psychologist to use rather difficult concepts and 
hypotheses in an attempt to explain, or even adequately to 
describe, the phenomena he is dealing with. If he refers 
to the initial data of his studies, what he says may appear 
trite and commonplace. If he speaks of his descriptive or 
explanatory concepts, he is often accused of being 
completely incomprehensible. 

The general unpredictability of human experience and 
behaviour makes it difficult to be as precise in describing 
psychological phenomena as is possible, for example, when 
describing anatomy. Psychological material cannot be 
enumerated and classified with the same ease as the cranial 
nerves, although some psychological textbooks attempt to 
do this when they state categorically that there are ‘ six 
basic drives ’ or ‘ thirteen instincts’. Psychology is still at 
the descriptive stage. There are, as yet, no laws in 


psychology comparable to Newton’s laws of motion or to 





the laws of thermodynamics. Concepts such as ‘ emotions’, 
‘ images ’, ‘ instincts’, ‘ complexes ’, and so on, are freely 
used by psychologists, but these words are only employed 
descriptively and will be discarded if and when better ones 
are invented. Some teachers of psychology are already 
refusing to use the term ‘ instinct ’ at all, preferring such 
words as ‘ propensity ’ or ‘ drive’. There is no such thing 
as an‘ instinct’. It is merely a useful concept with which 
to describe certain aspects of human behaviour. 


Psychology Lectures at Crichton Royal 


At Crichton Royal every attempt is made to present 
psychology as a down-to-earth, practical science of 
immediate application to mental nursing problems. 
Moreover, a knowledge of psychology has to be shown to 
be essential to mental nursing practice. To this end the 
subject is carefully introduced in three stages. In the 
preliminary training school, the sister tutor gives a short 
series of five lectures. This introduces the student to 
psychological terms, and links up psychology with what 
she is learning in anatomy and physiology. In the second 
year, 10 lectures are given by a clinical psychologist. 
These deal with human development, tracing the progress of 
the individual from infancy through childhood, adolescence 
and maturity to old age and senescence. They also include 
some account of mental testing. In the third year the 
most advanced lectures are given, consisting of at least 
15 which deal with psychology as a branch of science 
worthy of study for its own sake. This series, also given 
by a clinical psychologist, consists of a systematic account 
of psychology complete in itself. At the same time care 
is taken throughout this stage to demonstrate the relevance 
of the material to mental nursing and to emphasize the 
practical applications of psychological theory. 

The complete syllabus is given at the end of this article 
in the hope that it might be of interest and use to those 
faced with the task of teaching psychology to student 
mental nurses. 


Aims of the Lectures 


As well as teaching psychology itself, the course is 
designed to reorientate the nurse herself to the psycho- 
logical point of view. Psychological knowledge by itself 
is not enough. By learning the art of introspection she 
becomes more consciously aware of her own inner ex- 
periences, and thus is better able to understand those of 
her patients. She learns to think of her patients as 
individuals, each within his own environment and respond- 
ing to stimulation from that environment in terms of his 
own past experience and his future intentions. She begins 
to realize the sort of emotional pressures that her patients 
might be subjected to and how they might be expected to 
react to such pressures. She begins to think of behaviour, 
not as something which is capricious and perverse, but as 
an attempt to adapt to internal and external circumstances. 

All this involves a good deal of re-thinking and re- 
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living on the part of the nurse. The success of the course 
will depend on the ability of her teachers to put the 
psychological point of view in a way which does not arouse 
her own personal resistances. 

One more point remains to be made. The role the 
mental nurse plays in the ward is usually that of encourag-’ 
ing, supporting and calming down. It is the psychiatrist 
who explores, examines and interprets. It would bea pity 
if any course in psychology tended to disturb this 
traditional nursing role by encouraging the nurse over- 


- 


The P. T. S. Course (5 lectures) 


The student is first given a simple account of what is 
meant by cognition, affection and conation, and such terms 
as sensation, perception, feeling, emotion, mood and senti- 
ment are introduced. 

The principle of adaptation is outlined, and the way in 
which the organism responds to its environment is explained. 

The interaction of mind and body is discussed, and 
various types of behaviour are described. The concept of the 
unconscious is introduced. 

The main stages in the mental development of human 
individuals are outlined, and some of the more obvious 
personality differences between people. 

Simple ways in which people react to, and deal with, 
psychological stress are explained. 





THE CRICHTON 


Course in the second year (r10 lectures) 

The questions ‘ What is psychology ? ’ and ‘ Why should 
it be studied ?’ are raised and answered. 

The stages of intellectual and emotional development of 
children, and the gradual emergence of the mature personality, 
are described. 

Causes of insecurity in children, the symptoms to which 
this gives rise and the problems caused by such insecurity at 
home and at school, are explained and outlined. 

Discipline, punishment and personality development are 
discussed. ; 

Methods of assessing intellectual development and the 
uses of such techniques are explained. 

Problems arising from faulty emotional development in 
infancy, childhood and adolescence are outlined. 

The development of the adult personality is discussed, 
and a fairly full account is given of the methods of intellectual 
and personality assessment used in the hospital. 

Some account is given of the decline of abilities in 
senescence. 


SYLLABUS OF PSYCHOLOGY LECTURES GIVEN IN 
ROYAL SCHOOL OF NURSING 
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much to analyse and interpret her patient’s behaviour. 
If this happened, the spontaneity of the interpersonal 
relationship might be lost; the patient might be seen less 
as a person and more as an interesting example of this or 
that psychological dynamism. The aim of any course in 
psychology should rather be to help the nurse to under- 
stand herself, and so lead to an understanding of her 


patient. This in turn should increase, rather than 
diminish, the value of the relationship she makes with her 
patients. 





Course of lectures in the third year (15 lectures) 

Introduction: origins of psychology; mind and body; 
experience and behaviour; definition and scope of psychology. 

Basic Ideas: introspection, observation and inference; 
individual and environment; stimulus and response; adapta- 
tion; cognitive, affective and conative experiences. 

Cognitive Experience: problems of knowing; ideas of self 
and non-self; sensation and perception: perceptual organiza- 
tion; imagination; hallucinations and visions; language and 
thinking. 

Affective and Conative Experience: feeling, emotion and 
mood; desire and impulse; deliberate action, freewill and 
morality; intentions and purposes. 

Motivation: incentives and drives; 
tension; conflicts and their resolution. 

Innate Patterns of Behaviour: learned and unlearned 
behaviour; reflex behaviour; instinctive behaviour; intelligent 
behaviour; role of the emotions. 

Acquired Patterns of Behaviour: conditioning; formation 
of habits; memory and learning; forgetting. 

Developing of the Sentiments: dispositions and attitudes; 
sentiments; complexes. 

Personality: definitions of personality; personality traits; 
physique, intellect, temperament and character. 

Group Psychology: the need for companionship; suggest- 
ibility, sympathy, and imitation; the family; small and large 
groups; mass communication; the emotional use of language. 

Normality and Abnormality: concepts of normality and 
abnormality; statistical and ideal standards; the problems in 
defining mental health. 

The Work of the Psychologist in the Mental Hospital: the 
psychologist’s role in the ward; diagnosis, psychotherapy, 
rehabilitation and research; interviewing and testing. 

Psychological Assessments in the Clinical Field: capacity, 
ability and efficiency; retardation, impairment and deteriora- 
tion; organizations of thought and behaviour; projective 
tests; changes during treatment. 


frustration and 





New Appointments to Regional Hospital Boards, Scotland 


ASS for the period ending March 31, 1959, 
to fill vacancies in the five Scottish regional hospital 
boards have been made by the Secretary of State for Scotland. 
The vacancies arise from the statutory requirement that one- 
third of the members retire annually. Members newly 
appointed are as follows. 

Northern Region: Mrs. L. P. Cameron-Head, Inverailort 
Castle, Lochailort, Inverness-shire; Bailie R. R. MacEwen, 
62, Old Edinburgh Road, Inverness; A. Mackintosh, Esq., 
34, Cameron Road, Inverness. 

North-Eastern Region: Lady Dunbar Nasmith, c.B.£., 
D.ST.J., Glen Rothes, Rothes, Morayshire; J. L. Williams, 
Esq., 187, Desswood Place, Aberdeen. 

Eastern Region: Bailie D. R. Donaldson, 7, McGill Street, 
Dundee; Mrs. M. A. Macpherson, Newbigging, Auchterarder, 





Perthshire; Councillor Rev. A. Russell, 13, Seaton Road, 
Arbroath. (One vacancy remains to be filled). 

South-Eastern Region: D. Ross, Esq., M.B., CH.B., 
F.R.F.P. &S., Physician Superintendent, Stratheden Hospital, 
Cupar, Fife; A. T. Anderson, Esq., 7, Hillend Drive, Hawick; 
R. H. Robertson, Esq., T.D., J.P., 11, Comely Park Place, 
Dunfermline; J. B. Mackenzie, Esq., 4, Randolph Crescent, 
Edinburgh 3. (One vacancy remains to be filled). 

Western Region: J. Carruthers, Esq., Amalgamated 
Engineering Union District Office, 11, Graham Road, 
Falkirk; Provost Allan McLeod, c.a., Corbiere, Round Riding 
Road, Dumbarton; A. D. McNair, Esq., Craiganrioch, 
Kilkerran Road, Campbeltown, Argyll; A. H. Sangster, Esq., 
F.R.c.S., 67, London Road, Kilmarnock. (Two vacancies 
remain to be filled). 
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AHEAD— 


THE EDUCATION OF THE STUDENT NURSE 


Conference arranged by the Association of Hospital Matrons and the Sister Tutor Section, 
Royal College of Nursing, at Bedford College, April 1956. 


ISS L. E. Charlesworth, headmistress of Sutton 

High School (Girls’ Public Day School Trust), was 

the presiding chairman throughout the three- 

day residential conference for matrons and sister 
tutors which was the first to be organized by the Associa- 
tion of Hospital Matrons and the Sister Tutor Section of 
the Royal College of Nursing. Miss D. M. Smith, presi- 
dent of the Association, and Miss M. Hill, chairman of the 
Section, were present throughout the conference, as were 
Miss M. G. Lawson, deputy chief nursing officer, Ministry 
of Health and Miss M. J. Smyth, chairman, General 
Nursing Council for England and Wales. 

The 275 members were divided into 16 groups for 
discussion and to formulate questions to be posed at the 
afternoon sessions each day. The presentation and group- 
ing of these questions by the chairman was indeed 
masterly, so that time was not taken up with considera- 
tion of the same problem presented in different ways, but 
the various aspects of a particular question were given 
before the panel of speakers replied. 

The conference did not produce any very new pro- 
posals but, as Miss Charlesworth said in concluding the 
three days, tue whole picture of the education of the 


student nurse had been wonderfully presented. She 
regretted that no doctors or hospital administrators had 
been present. She emphasized that selection and recruit- 
ment were closely bound up with status, and she welcomed 
the news that university or graduate schemes for some 
potential candidates were under consideration. It was 
always valuable to have heights to which people could 
aspire. It had been a pleasure to hear the emphasis 
placed on width of education which must not be separated 
from training. She felt that nurse training could be the 
finest form of adult education—but those who gave that 
education must have the desire to teach people, not 
just to teach a subject. She hoped that much would 
develop from this experimental conference which had 
brought together so successfully members of the two 
associations. 

A fine inaugural address was given by Miss Rosemary 
Murray, tutor in charge, New Hall College, Cambridge 
University (published in full last week), and on each 
morning three speakers opened the discussion on the 
particular topic of the day before the groups met for 
discussion. We give below a summary of the main points 
of interest. 


1. The Hospital and the School of Nursing , 


Speakers: Miss E. A. Opie, matron, King’s College Hospital, London; 
Miss M. E. Gould, formerly chairman, Sister Tutor Section, Royal College of Nursing; 
Miss M. Henry, registrar, General Nursing Council for England and Wales. 


Miss Opie spoke of the eight years of rapid evo- 
lution as a result of the National Health Service and 
felt there was a danger of assessing its progress by the 
cost per patient per bed per week rather than by the 
standard of patient care, or the maturity of the student 
nurses at the completion of their training. The aim of 
the school of nursing should be an educated professional 
woman and citizen and all concerned with her preparation 
must work together in a well-regulated organization. 
The sister tutor and the matron must be agreed on policy 
and both should be members of the education committee 
of the hospital. The tutor’s personal influence was of 
great importance and it was essential for her to have had 
several years of good practical experience. The matron 
was the co-ordinator and leader as well as the liaison 
officer between those actively concerned with training 
and the committees, lay administrators and officers of the 
hospital. One of the most important reforms was to 
separate completely the finances of the school of nursing 
from those of the hospital. 


Miss Gould welcomed this conference which was the 
result of much planning, but warned against the possible 
pitfalls; for example, that nothing might be achieved, 
either because the members were afraid of arousing discord 


so that the problems were not brought out, or because 
they were so aware of controversial points that aggressive- 
ness prevented constructive discussions. It was also 
possible for one’s feet to be so firmly planted on the 
ground that movement was impossible, or to plan Utopian 
projects that were impossible to achieve. It was, there- 
fore, essential to steer carefully; as Browning said: 

“That low man seeks a little thing to do 

Sees it and does it. 
This high man, with a great thing to pursue 
Dies ere he knows it.” 

At this vital point in the history of nursing, continued 
Miss Gould, they must seek a course that would benefit 
the student nurse, the patient and the country. The 
education of the nurse included the acquisition of know- 
ledge and skill, but also the development of character. 
Unfortunately the aim of many schools today was the 
staffing of the hospital and 100 per cent. examination 
passes. The two problems of staffing and training should 
be separated, but that did not mean the student nurse 
should not be an integral part of the ward team. 

Essential factors, if nurse training was to be recog- 
nized as true education, were that the student should 
be able to benefit from the education given, therefore 
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selection was necessary. Where there was no selection 
there should be no school. The education must be fitted 
to the ability of the students selected. All those in charge 
of wards and departments in a hospital approved as a 
training school must clearly recognize that they were 
appointed as part of the teaching team. There must be 
a planned curriculum, integration, theoretical and 
practical instruction. 

As the aim of the school was education, and because 
that education could not rise above the level of the 
educator, Miss Gould then spoke of the sister tutor as an 
expert in education; it was important to recognize early 
the latent talent for teaching, then to give the necessary 
preparation and make clear the responsibility that went 
with the gift. The tutor needed knowledge and the 
ability to pass it on; freshness in outlook; youthfulness 
of spirit. She should become the trusted colleague of 
the matron and be expected to be the guide, philosopher 
and friend of the student nurse; she must be free to 
organize her day-to-day work, while co-operating closely 
with the ward sisters and administrative staff. 

if the criterion of the success of the school was the 
passing of examinations, then the task of the tutor 
became so limited, repetitive, unproductive and mechanical 
that, while it might initially attract women of ability, 
it would not retain them. Thus the quality and quantity 
of the teachers would deteriorate and the proper education 
of the student become an even greater problem. 

If, however, the tutor were called upon to play her 
full part as an educator, if she were recognized as an 
expert on nursing education at national and international 
levels, if examinations were regarded but as a means to 
an end, then there was every hope that women with the 
qualities needed would continue to specialize in this 
branch and the aims of the nursing school be nearer 
fulfilment. 


Miss Henry outlined the normal requirements of the 
General Nursing Council for a school of nursing and said 
that the requirements for State-registration were the 
mininum only—there was no limitation of maximum 
standards. Since the 1949 Nurses Act the General 
Nursing Council had for the first time been empowered 
to approve experimental training schemes. The majority 
of schemes already approved meant a second qualification 
was possible in a shorter period; others integrated two 
trainings into a four-year period. There was also a 
five-year course for general nursing and health visiting 
planned by Southampton University Board for the 
Health Visiting Course and St. Thomas’ Hospital, while 
a proposal still awaiting approval was for a four-year 
course giving a preparation for general nursing, Part 1 
midwifery, district nursing and health visiting; this would 


Some of the matrons and sister tutors taking part in the residential conference at Bedford Col'ege. 


entail four examinations in the four years. The Scottish 
experimental scheme to be based on Glasgow Royal 
Infirmary made it possible for the student to take the 
final examinations after two years’ training, followed by 
a third year under supervision before registration. 

Miss Henry outlined the essentials of any experiment 
and divided the schemes into two main categories— those 
shortening post-registration courses and those widening 
the student nurse’s basic training. She was sure that 
none of those present would deny that we did not require 
all the 900 hospitals to train State-registered nurses, but 
we did need more schools for assistant nurses. She 
suggested the future should be looked at not as through 
a microscope, but rather as on CinemaScope or Vista- 
vision. But whatever the future, the student nurse 
should be a vital part of the ward team and at the end 
of training she should have the desire to go on nursing. 


GROUP QUESTIONS 


Many subjects were raised during the afternoon 
session. It was agreed that education committees were 
essential but that they should be developed by the school 
and not imposed by the Ministry of Health. On the 
separation of the finances of the hospital and the school, 
Miss Henry said that it was a great step that the 1949 
Act separated much of the educational finance from that 
of the hospital. Unfortunately, capital expenditure had 
been excluded from the powers of the Council and the 
area nurse training committees, and if the training allow- 
ances of student nurses had been included as educational 
expense the great bulk of the money available would 
have been swallowed up. 

On proposals for combined training schemes for 
students for enrolment, registration or a university degree 
within one school, Miss Gould reminded the audience that 
experimental schemes were of value but a whole year of 
uniform training for students of widely varied background 
and ability would result in frustration for the more able 
or intelligent. On the proposals that the preliminary 
State examination be abolished and the progress of the 
student nurse as shown by her ward reports be taken 
into account at the final examination, Miss Henry said 
the latter would be impracticable on numbers as some 
13,000 candidates were examined each year. Miss Gould 
supported the omission of a State preliminary examina- 
tion which limited the student’s development and encour- 
aged cramming of the sciences before the opportunities 
of applying the knowledge of them. A better educational 
measure would be to include the content of the preliminary 
syllabus in the final examination; the first step would be 
to eliminate the preliminary practical examination. 

(to be continued) 
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Book Reviews 


To Define True Madness 


Commonsense Psychiatry for Lay People-—by Henry 
Yellowlees, O.B.E., M.D., F.R.C.P., D.P.M. (Penguin 
Books Limited, Harmondsworth, Middlesex, 2s. 6d.) 

Dr. Yellowlees’ book is written, as its name implies, 
to help the man and woman in the street to understand 
mental illness and its treatment. The material presented 
has obviously been gathered together by someone who 
has had a wide and varied experience in the field of 
psychiatry but the method of presentation is very irri- 
tating. Any smoothness of writing which may be latent 
is vitiated by the truly annoying habit of far too frequent 
quotations to illustrate the writer’s point. As a result, 
information which, if clearly and concisely presented, 
would be of great value to nurses and all other students 
in the mental field, is so wrapped around in clichés that 
many readers must push the book away from them in a 
fury of annoyance. 

Apart from this the book has a certain merit. The 
chapters on hypnotism and the medico-legal aspects 
covered in the title ‘ Guilty but Insane ’, are interesting 
and illuminating. Dr. Yellowlees’ discussion of the 
MacNaghten rules serves well to clarify a topic about 
which the public is rapidly becoming more and more 
confused under the spate of journalistic semi-knowledge 
to which it is subjected so frequently. 

The final chapter, ‘The Bad Old Psychiatry’, 
touches lightly upon some of the differences in law and 
practice of psychiatry in England and Scotland. The 
author’s description of his childhood within the walls of 
large mental hospitals is excellent. What he writes on 
this topic should serve to remind those of us who work 
in such hospitals, or in any capacity with the mentally 
ill, that patients are people first and patients second and 
that we have an obligation to act and speak to them with 
the same courtesy which we show to our friends. 

With reservations this book might serve to acquaint 
the student nurse with a very superficial picture of mental 
illness but cannot in any way be considered as a necessity 
for her training. 

C. C., Psychiatric Social Worker. 


Health and Welfare Services Handbook 


(second edition).—by John Moss, C.B.E. (Hadden, Best 
and Company Limited, 16, Strutton Ground, Victoria Street, 
London, S.W.1, 25s.) 

This second edition will be a most valuable book of 
reference for all those concerned with the administration 
of the health or welfare services, and for social workers in 
whatever field they may be operating; useful, too, for 
district nurses, health visitors and others who visit 
patients’ homes. They need to know the answers to many 
questions, for many and varied are the benefits which are 
the right of the citizen in time of need in our welfare 
state; study of this book will give social workers the 
information they require or at least how to obtain it. 
There is an excellent subject index, and tables of the 
statutes, rules and regulations, and citation of some 
typical cases. 

The first chapter refers to the Acts of Parliament and 
which responsibilities fall to the central authority, to local 
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authorities, to National Assistance and National Insyr- 
ance. In the case of the central and local authorities, it 
states clearly what are their obligations under the Acts 
and what are the permissive powers which they are free to 
implement or not as they choose. 

Other chapters deal with the provision of housing, 
welfare accommodation and transport, give information 
about liability for maintenance of relatives in homes, and 
tell how a woman can apply for an affiliation order, 
There is a chapter on mental health and the administration 
of mental after-care. There is a long section on the care 
of children, rules and regulations in regard to the rights of 
parents, administration of homes, adoption, etc. There is 
information as to how the benefits of National Insurance, 
including those for industrial injuries, may be obtained, 
and how to appeal. The last chapter concerns National 
Assistance and old age pension rates and rights. The 
appendices deal with the schemes for the welfare of the 
deaf and dumb, blind and handicapped persons, and with 
residential homes for old people. 

The book, indeed, is a mine of information, and should 
equip the worker to answer any likely question. 

E. M. M. Z., M.A., A.M.LA. 


Should the Patient Know the Truth ? 


—edited by Samuel Standard, M.D., and Helmuth Nathan, 
M.D. (Springer Publishing Company, Inc., obtainable through 
H. K. Lewis and Company Limited, 136, Gower Street, 
London, W.C.1, 15s. flexible and 22s. bound.) 

This book contains the opinions of 24 contributors— 
doctors, nurses, lawyers and clergymen. Each author 
describes his own approach to the question: ‘‘ should the 
patient know the truth?” Examples are given of 
difficulties that have been encountered when telling 
or withholding the truth from patients in various 
situations. 

In general the authors feel that the decision of what 
and when to tell is ultimately the doctor’s responsibility, 
but that the nurse and the priest have important roles to 
play with both patient and family. They feel that the 
patient often expects the worst anyhow, and being told 
the truth about himself may lessen rather than increase 
anxiety. 

It is good to find nurses writing for books like this, 
though one must hope that as it becomes more usual for 
nurses to be able to express what they feel about nursing 
matters there will be an improving standard of 
contribution. 

This little book could be read by third-year student 
nurses, and again on becoming staff nurses when they may 
be called upon to give the doctor advice on this difficult 
matter in the light of their particular knowledge of a 
patient. Young nurses will find in it much material for 
consideration which may help to crystallize their ideas on 
this important subject. 

D. W., S.R.N., S.C.M. 


Books Received 


Hutchison’s Food and the Principles of Dietetics (11th edition). 
—vrevised by V. H. Mottram, M.A.(Cant.), and George 
Graham, M.A., M.D.(Cant.), F.R.C.P.(Lond.) (Edward 
Arnold (Publishers) Ltd., 40s.) 

Public Social Services (10th edition). Handbook of Informa- 
tion.—(The National Council of Social Service, 10s. 6d.) | 
The Law on Sexual Offences. A Practical Handbook for the 
Clergy and Social Workers. (Church Information Board, 25.) 
Mankind Against the Killers—by James Hemming. (Long- 
mans, Green and Co. Ltd., 15s.) 
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A Case Study 





THE BACKGROUND OF MRS. SMITH 


by JANET M. RITCHIE, s.r.N., 
assembled while a student nurse at the West London Hospital. 


N a centuby such as ours when discovery after dis- 

covery, invention after invention, bewilder everyday 

people with their variety and complexity, it is difficult 

to think that there can be any new ways left of 
thinking of things familiar to us all. Mrs. Smith was a 
reminder of that—of its truth and its fallacy. 

Just after six o’clock in the morning in the early 
spring of 1953 a policeman on his beat found Mrs. Smith 
sitting by herself in a quiet road. Less than an hour 
later the casualty officer was writing in his record: 
“Mrs. Violet Smith, age 70+. Brought in by police 
having been found about 6.20 a.m. sitting in the street. 
Remembers her name but little else. Very confused. 
Haematoma over left eye. No other sign of injury but 
pain on moving left hip. Foot averted. Cardio-vascular 
system. Blood pressure 105/70. Pulse, regular 70. No 
abnormality of chest or abdomen.” Her pupils reacted 
equally, although sluggishly, to light. Tendon jerks were 
present and equal. An X-ray examination of her skull 
and left hip was ordered, and she was kept under observa- 
tion in the casualty department. Outside the police began 
their investigations. 


Social and Medical Problem 


At 2.30 p.m. that afternoon, Omnopon, gr. 4, was 
ordered and given and, the casualty officer satisfied, 
Mrs. Smith was moved to the ward. Soon after her 
admission a thorough examination was made proving 
to be one which might be almost classical for aged people 
from whom life is receding rather than ending, leaving 
them bewildered and very helpless. Looking at them 
in terms of physical statement they may not unreasonably 
be considered both a medical and social anxiety, a heavy 
drain on pension and welfare provision, a trying nursing 
care, a problem for family and friends where any exist— 
in fact, the problem of the elderly sick. In Mrs. Smith 
the problem was present in its most complicated form, 
with confusional symptoms allied to orthopaedic disability. 
So this is the account that the house surgeon gave. 


O/E. Very old 76. Weak and rather confused. All 
muscles rather atonic. Incontinent of urine. Note is 
made that an indwelling catheter should be inserted, and 
that the X-ray plates show that there is no abnormality 
of the skull; there is a comminuted fracture of the neck 
of the left femur. The account then goes on to say that 
her history is already noted by the casualty officer ‘“‘and”, 
he adds, ‘‘she does not remember any more about it 
than that.” The classical picture continued: Chest: 
movements fair. Air entry good posteriorly, rather poor 
anteriorly. Few moist sounds at right base, no other 
adventitia. C.V.S.: pulse 80. Regular good volume. 
Arteries satisfactory for age. Apex beat 4th interspace, 
mid-clavicular line, no cardiac enlargement. Heart sounds: 
a harsh systolic murmur is audible over the whole pre- 
cordium, maximal at the apex. BP. 125/70. C.N.S.: 
pupils react rather sluggishly to light, ?accommodation. 
Cranial nerves intact. Reflexes present and equal. (Left 
leg not done.) Plantars: 44 Motor power rather 
weak. Abdomen: very lax flabby abdomen. No abnor- 
mality. 





Initials are added and the report is complete. In 
appearance Mrs. Smith looked small, ill, crumpled and 
very, very old. 

The ward report for the day gives a few more details. 
“Mrs. V. Smith. New patient aged 73 years. Rel. C/E. 
Admitted under . . . from casualty department with (the 
diagnosis is repeated). Hourly pulse recorded, 50-72 per 
minute, volume good. T.N. R.20. Omnopon, gr. 3, 
given in casualty at 2.30 p.m. Thomas’ splint with 
extension applied. Patient is comfortable at time of 
report. Visited by relatives this evening.” 

The police have evidently succeeded in their part 
too; her relatives have established her age at 73, and 


given her address, with her husband noted as next of kin. ° 


A Busy Night 


During the night her pulse is taken hourly and 
continues satisfactorily. As no urine has been passed 
since earlier incontinence, catherization at midnight 
withdraws 26 oz., without further incontinence occurring 
during the night. After 2 codeine co. tablets, have been 
given, doubtless with a part of the 16 oz. fluid recorded 
for the night, long periods of sleep followed. On waking 
in the morning, however, the night nurse notes that she 
is still confused. A urine test shows a green colour change 
in a Benedict’s test; Rothera’s test is positive. The 
next day follows quietly. ‘‘ T.1004.68.20. Fair day. 
Light diet and fluids taken. Patient is confused, all 
nursing care is to be continued.” 

The ward is a busy one and Mrs. Smith’s share of 
its work has included a degree of incontinence, so that 
measured output has been negligible. Confused patients 
in Thomas’ splints on extensions are not the easiest to 
mange where bed-pans and pressure areas are concerned ; 
and the future outlook is apt to appear a little monotonous 
as drawsheets are pulled through and then replaced as 
the day goes on. 

However, the night report suggests that the future 
of nursing the aged Mrs. Smith will hardly be one of 
monotony. “ Mrs. Smith. T.97.4° 68.22. Self-retaining 
catheter passed at 9 p.m. and left in position, being 
released every two hours. Patient became very noisy at 
11 p.m.” The house surgeon on duty is informed and 
by 11.10 p.m. an injection of paraldehyde, 5 cc., is 
ordered and given. Mrs. Smith sleeps for a short while, 
becoming noisy again at 1.30 am. Hot milk and 
codeine co. tablets are tried and sleep “ is a little better ”. 
“Sleeping soundly at 7.30 a.m.” adds the report. She 
has drunk 24 oz. of fluids in all, and even the catheter 
has not prevented considerable incontinence. 

As a single patient Mrs. Smith would undoubtedly 
have provided a night nurse with a busy and not unevent- 
ful night, but there are 14 other patients in Mrs. Smith’s 
ward. The night nurse’s report for them is explicit, 
even a little grim: “ Fair night. Patient was disturbed 
by Mrs. Smith. Pyrexia continues”. ‘‘ Was disturbed 
by Mrs. Smith”. “Slept well after sedation but was 
woken by Mrs. Smith; she then complained of pain in 
leg...” In the next bed to Mrs. Smith the patient 
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“slept very little and was constantly complaining ”’. 
Further down the ward the disturbance has evidently 
been less; and in the last bed the patient had a good 
night and slept well. The night nurse, exhausted as well 
she might be, had at least one small mercy to console 
her over breakfast. 

Mrs. Smith is in fact demonstrating very effectively 
the particular disabilities her nursing care involved. 
There are those, of course, who consider that the diffi- 
culites of staffing hospitals for the aged should be met by 
‘‘ making the service more attractive ’’, but perhaps they 
have been confusing the fundamentals of nursing 
Mrs. Smith. 

The next day was a quiet one for her—still confused— 
and an operation for a pin and place insertion at the site 
of the fracture is timed for the next afternoon, the fourth 
day after her admission. She is still incontinent of urine 
and a two-hourly catheter release has become a routine. 
That evening she is ordered an increased dose of paralde- 
hyde as she is again still very noisy at Il p.m. It hasa 
good effect, and Mrs. Smith, together with the rest of the 
ward, sleeps “ for the rest of the night...” In some 
cases with considerable thankfulness one suspects. 

A haemoglobin count was made—84 per cent.; her 
blood urea is 40 mg. per 100 cc. Her blood group proved to 
be group O, Rhesus negative. 

On the afternoon of August 8, manipulation of the 
femur followed by an open operation for the insertion of 
a McLoghlin’s pin was undertaken. A premedication of 
Omnopon, gr. , and scopolamine, gr. $9 was given in 
the ward prior to the administration of Pentothal followed 
by a general anaesthetic in the operating theatre. The 
operating sequence is described by the house surgeon: 

(1) Manipulation was undertaken. (2) The neck of 
the left femur was grossly comminuted, and a pin, although 
in good position by X-ray, failed to control the proximal 
fragments. For this reason a plate was not applied. A 
knee to toe plaster with Kramer wire to prevent external 
rotation was applied. 

On return to the ward her condition was satisfactory, 
with a good pulse volume, range 50-100 per minute, 
recorded half-hourly. The bottom of the bed was 
elevated on blocks until the evening. Penicillin, 1,000,000 
units, was given twice a day for five days. 

Mrs. Smith was rather poorly for the next few days, 
with severe pain intermittently; pethidine and other 
means were used both at night and by day to relieve it— 
milk and brandy was given one evening at 7 p.m. pre- 
ceding a fairly good night. She was, however, not so 
well for the next two days. On August 16 Mrs. Smith 
was again seen by the consulting surgeon and the applica- 
tion of a plaster of paris hip spica was decided upon, to 
be applied the following day. 


Distinctive Chatter 


That night Mrs. Smith began what was to become 
almost the most outstanding characteristic of her case, 
except the frequent release of her catheter and consistent 
incontinence. The night report says: “Mrs. Smith... 
chattered to herself at times but has not complained 
unduly.” Mrs. Smith’s chatter was quite distinctive and 
became a sort of accompanying undertone of work 
anywhere at her end of the ward. Luckily it was pitched 
at a low undisturbing level of voice, neither did it have 
the irritating inconsequence of a whisper. It was quite 
incoherent but it also had, as the report said, a chattering 
quality which gave it a curious individuality of its own. 
It made Mrs. Smith quite independent of her hospital 


surroundings, but one might think she was far from | 


oblivious to the ones of fantasy among which, to herself, 
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she evidently spent her days. It was said much later 
on when she was transferred, ‘‘ She was very confused 
all the time and took no interest in her surroundings”, 
As far as the ward was concerned it was certainly true, 
and her chattering became a commonplace. 

‘On August 11 a plaster of paris hip spica was applied 
after premedication followed by a general anaesthetic, — 
Her condition again remained good on her return to the 


ward; and both colour and mobility of her toes remained 


satisfactory, neither did swelling occur. 


Constant Nursing Care 


From this time onwards Mrs, Smith’s story is unevent- 
ful with a condition that changes little from day to day. 
At night a compound mixture of sedatives is ordered and 
Mrs. Smith sleeps well on this with a minimum of noise © 
and disburbance. The catheter is released two-hourly 
and is removed and re-inserted at intervals, a bladder 
wash-out being given when this is done. She has occa- 
sional days of complete incontinence both of urine and 
faeces; at other times constipation becomes marked and 
enemata are given. As might be anticipated her sacral 
area with consistent incontinence is especially liable to 
pressure sores, and four-hourly treatment of all pressure 
areas is again and again emphasized in the reports. From 
April 18 onwards Mrs. Smith is turned for two-and-a-half 
hours every morning into a prone position and afterwards 
back again, and the department of physiotherapy begins 
a routine of heat and light treatment aimed at main- 
taining the pressure areas in good condition and preventing 
deterioration. Mrs. Smith is unco-operative in general 
movements and her conversations become querulously 
resentful or frankly resistant in tone on these occasions. 

On June 6 further X-rays show that a condition of 
coxa vara (an outward bending) has developed in the 
shaft and the shaft is displaced posteriorly; the pin has 
not held the lower fragment. Further plates taken on 
June 12 show that a similar position persists— a degree 
of callus formation has, however, begun. The plaster is 
removed on June 20 and on attempted movements 
Mrs. Smith’s hip appears painless. 

After removal of the plaster, pressure sores which 
have been controlled under the difficult circumstances 
threaten to become a further problem as the left hip is 
altogether painless. A short hip spica is therefore applied. 
By continuing all methods for the preservation of skin 
condition at vulnerable points the areas are maintained 
in what is described as “ quite good condition”. Thé 
plaster spica is changed at intervals. 

For some weeks, as the summer advanced, Mrs. Smith 
required the established nursing care which is that needed 
typically by the aged sick. Towards the routine to which 
she became accustomed her attitude was largely tractable, 
but should a new nurse, for instance, vary the routine or 
otherwise prove unacceptable, Mrs. Smith became both 
heatedly voluble and tartly expressive—the incompre- 
hensibility of her comments mattered not one bit. She 
inculcated training very effectively. 

Occasionally on afternoons when the ward is not too 
busy, a comparatively junior nurse may find herself 
wholly in charge of it— responsible for its care and peace- 
fulness. The value of such an experiencé may be over- 
looked by those who advocate case assignment, and the 
sub-divisions of sole charge which it incurs, as administra- 
tive progress for our times. It is also one of the out- 
standing advantages of moderately sized or sub-divided 
wards. 

On such single-handed occasions in the early summer 
of that year Mrs. Smith took her place in the pattern of 
ward afternoons, with someone experienced not too far 
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y to be found if anything unmanageable arose, and 
responsibility so vested that it could prove unwise 
’ to confuse incidental triviality with significance. That 
is the real learning for student nurses. 

Patients on such afternoons have to be made com- 
fortable and well settled at the very beginning, or the 

resence of just one nurse will be a tempting lure for a 
EB ttiedore and shuttlecock of innumerable small wants. 
- Patients in chairs like to sit so that some kind of view is 
theirs, even if it is only a piece of an open door or perhaps 

of a window with a corner of sky or an angle of a 
wall beyond. Mrs. Smith just lay reasonably still and 
looked at the ceiling— always talking to herself. 

Patients settle down to various ways of spending 
the afternoon, and the nurse can tidy beds and fold 
counterpanes and do the many things of ward routine 
that become such a part of daily life for her, and of which 
it is curiously difficult to give an adequate description 
to other people. 

From the ward window the leafy greenness of a 
courtyard tree can rustle and patter pleasantly through 
a summer afternoon; while under it on their lawful 
occasions hospital workers and nurses in training pass to 
and fro. The paving is smooth and their footfalls are 
not very loud. 


Living in the Past 


It was on such an afternoon, as probably on others 
too, that Mrs. Smith talked lucidly and surprisingly clearly 
for just a short while about other surroundings in which 
she had once had a place. She became not a very old, 
sick, rather difficult woman, unco-ordinated and _ irra- 
tional, given to uttering short, high cries purposeless as 
her confusion, but someone who had once been set against 
a background of country ways and the conventions of 
country people. She had a daughter called Annie, she 
said, and raised her hands and laughed expressively at 
the remembrance of her about the house. Asked if it 
were in the country Mrs. Smith nodded vigorously and 
muttered “‘in the village’ and gave a short disjointed 
description. 

It was impossible not to imagine her thereafter in a 
typical farmhouse kitchen with a black solid range and 


For Student Nurses 


GENERAL NURSING COUNCIL 


PRELIMINARY STATE EXAMINATION 
Part 2 


Question 7. Describe the preparation of a patient for a 
general anaesthetic. i 

The preparation of a patient for a general anaesthetic 
really begins when she is informed that it is necessary. 
The reason for it should be explained, and care should be 
taken to allay any apprehension or fear that may be aroused. 

If time permits, oral sepsis should be eliminated and 
respiratory disease, if present, treated. In any case, it is 
desirable for the patient to be admitted at least a day before 
the anaesthetic is to be administered in order that she 
may become acquainted with ward routine, for her to give 
consent in writing for the anaesthetic to be given, and for 
the necessary procedures to be carried out. She is not 
necessarily confined to bed on this day, but she will be 
examined by the anaesthetist, who will then decide upon the 
anaesthetic to be used. Deep breathing exercises may be 
demonstrated, and practised by the patient. A warm 
immersion bath may be given in most cases, and if an 
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the polished brasswork of her time, and boots on the 
stone floor against the wall. When asked if she remem- 
bered what cows looked like coming up a lane she nodded 
vigorously again, and smiled to herself. They always, 
after all, make the same recollections for us, as we, who 
belong to such things, watch them go by. Mrs. Smith 
seemed less of a departed personality to nurse after that, 
although her lucidity was, as before, practically negligible. 
The aged should be nursed not as the people they are, but 
as the men and women they have once been. That is the 
unfamiliar view of familiar things. 

In early July she became lethargic and difficult to 
rouse, ‘drowsy’ the ward reports began to say, and a 
blood urea estimation showed that this had declined from 
40 mg. per 100 cc.—a more or less stationary level since 
admission—to 30 mg. per 100 cc. With the tenacity of 
the aged, however, and despite urine tests which were less 
satisfactory, on the whole Mrs. Smith rallied again to a 
fairly good physical plane. Days noted as good 
occasionally occurred, although, after several had been 
so described, ‘‘ condition much the same, no real change ”’ 
occurs authoritatively in her report. 

By the beginning of August the provision that a 
general hospital could make for her ended, and arrange- 
ments were put in hand for her to go to a mental institu- 
tion for the aged. She was transferred there in the middle 
of August—an ambulance passing in a London street— 
and her care became the charge of those, and they are 
not really very numerous among us, who undertake the 
care of the mentally incompetent aged in the dusk of 
their lives. She lived after her transfer a matter of a 
few weeks only—although many like her, of course, live 
through stretching years. 

If the nursing of the Mrs. Smiths—the chronic aged 
sick, especially those whose mental states fail—is a task 
either less skilful or one requiring less exacting endow- 
ments than most other branches of general nursing, as is 
sometimes suggested by facts, figures and the com- 
promises for their care that are increasingly unavoidable, 
to at least one student nurse Mrs. Smith taught the 
contrary for a brief while. 

[ This case study is assembled with the consent and 
approval of Mr. Hindenach, F.R.c.s., and by courtesy of Miss 
M. Pride, ward sister. ] 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


operation is to be performed, the skin will be prepared. 

Diet should be light but nourishing, and it is customary 
to give the patient a mild aperient the evening before, in 
order that the bowels may be opened naturally in the early 
morning. Occasionally an enema saponis is ordered, but 
violent purging is now avoided. 

A specimen of urine is obtained and tested on admission, 
and again on the morning of the anaesthetic, for albumin, 
sugar and acetone. This is important, because if these 
abnormalities are present the risk to the patient of a general 
anaesthetic is increased, and the anaesthetist should be 
informed. 

No food is given within four hours of a general anaes- 
thetic, but, especially in the case of children, sweetened 
drinks or barley sugar are allowed, up to one hour before- 
hand. At this time the patient may have her hands and 
face washed, and be given a mouth-wash to use. She 
should be asked to pass urine. If unable to do so a catheter 
is sometimes passed, especially if an operation is to be 
performed in the pelvic area. Personal clothing is exchanged 
for a warm operation gown and socks, and the hair, if long, 
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is confined under a cap or triangular bandage, all hair grips 
being first removed. Any jewellery is removed for safe 
keeping, and false teeth immersed in a solution of sodium 
bicarbonate, or in plain water, and placed in the patient’s 
locker. 

After final reassurance, the prescribed pre-anaesthetic 
drug is checked and given and the patient left to rest quietly 
in bed until she is taken to the anaesthetic room, accom- 
panied, if possible, by the nurse who has so far been attending 
her. While waiting for the theatre trolley, the nurse should 
quietly collect the patient’s notes, X-ray plates, signed 
consent form, a receiver and the post-anaesthetic equipment, 
all of which will accompany the patient. 

The above preparation is for a patient who is booked 
to come into hospital. 

In an emergency, the amount of preparation must be 
adapted to circumstances, but it is always necessary to 
reassure the patient, if she is conscious, and to keep her 
warm. A pre-anaesthetic drug is ordered, and must be 
checked and given, otherwise post-anaesthetic shock is 
likely to be profound. Consent for anaesthetic must also 
be obtained either from the patient or from the nearest 
relative, and a urine specimen should be obtained and 
tested. If at all possible, the patient should be undressed, 
and clothed in a warm operation gown and socks. All other 
necessary preparation can then be carried out, either in the 
ward, or in the theatre, as circumstances permit. 
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Mental Health and Infant Development 


Health and Infant Development held in Chichester 

in 1952, was recently published in two volumes, 
Taking part in the Seminar were child psychiatrists, 
psychologists, psycho-analysts, anthropologists, paediatri- 
cians, educationalists, psychiatric social workers, public 
health doctors and nurses from France, the United King- 
dom and the United States of America. 

Volume | of the report gives an outline of the lectures 
and subsequent discussion on the developmental pattern 
and management of children in the various cultures as well 
as recent research in mother-child relationships and 
personality development. Volume 2 gives the case histories 
of 13 families, selected for discussion from the three 
countries, which were the result of intensive research for 
periods of up to 20 years. 

This valuable report cannot fail to enlarge under- 
standing of recent research in mental health and infant 
development. Reviews will be published later. 


* Mental Health and Infant Development.—edited by Kenneth 
Soddy, M.D. (Routledge and Kegan Paul Ltd.. 25s per volume.) 


A REPORT* of the International Seminar on Mental 


MENTAL .NURSES NEEDED 
A Challenge and an Opportunity 


VERY day more is being discovered about mental 

illness ; research and experiments are going on all the 

time; it is a branch of medicine with the brightest 

hopes for the future. The more we know about 
mental ill-health, the better the chance that we may one 
day—perhaps not far ahead—be able to prevent much of 
it from occurring, and so reduce one of the greatest causes 
of human suffering. The study of mental illness with the 
modern methods of the care of the mentally sick is a 
pioneer science, with a great future. Those who take part 
in it adopt a career of much interest and of invaluable 
service and can find in it a sense of satisfaction that 
cannot be measured. 

But if the new outlook in mental illness is to be 
developed to the fullest advantage and further research 
and fresh discoveries applied to the cure of the mentally 
sick, more mental nurses, both men and women, and a 
steady intake of students, are essential. “ Without the 
nurses, nothing can happen in a hospital”’, said a dis- 
tinguished surgeon at a hospital prizegiving not long ago. 
If this is true of a general hospital it is even more emphati- 
cally true of the mental hospital. It is on attracting more 
nurses that future success depends; nurses are the king-pin 
of further progress in the mental health field today. 


Literature for Recruitment 


It was with this future in mind that the Nursing 
Times, last May, as one of the features of its golden 
jubilee celebration year, promoted a competition for the 
best nursing school brochure produced by a mental or 
mental deficiency hospital. Attractive and appealing 
recruitment literature plays a considerable part in showing 
young people what the nursing service of a hospital means 
- and what its nurse training can offer. It was felt that 
perhaps here was a subject which merited increased 
attention, and that improved recruitment might result 
from better presentation of what mental and mental 

deficiency hospital training schools could offer. 


The results of this contest roused much interest— not 
least among the distinguished panel of judges who were 
kind enough to adjudicate the entries. In fact, when the 
busines so fawarding the prizes was concluded, discussion 
took place among the judges on problems that had come 
to light. 

For example, one hospital had submitted an entry 
in draft form, stating that they felt that photographs 
would fail to convey any encouragement to potential 
recruits. Their buildings were a legacy from the past; 
there was the inevitable over-crowding; they did not want 
to distort actualities—and they were convinced that 
photographs would, by showing material factors only, 
repel rather than attract. The judges were not, however, 
convinced by this argument; they had before them on the 
table many delightful brochures produced by schools where 
material conditions appeared to be comparable. The help 
of a ‘ problem photographer ’ was therefore suggested. 

With the ready consent of the hospital authorities 
concerned, the Nursing Times enlisted the services of a 
photographer experienced in taking what might be termed 
‘problem’ subjects. He became enthusiastic at this 
challenge, spent several days at the hospital to familiarize 
himself with the work and the conditions in which it was 
being carried out; and subsequently took a large number 
of pictures. 

In carrying out this commission, the photographer 
had, of course, to overcome certain difficulties : nothing 
must be distorted or made to appear better than it actually 
was; and he must observe the ethics of a mental hospital 
so that patients photographed could not be recognized 
from his pictures. 

Some of the pictures he took are shown on the 
following pages, with the consent of the hospital authori- 
ties who will eventually use a number of them in the new 
training school brochure which they plan to produce. We 
are also indebted to them for allowing us to publish in the 
following pages extracts from the draft material which 
it is intended to use in their brochure. 














Nur: 

















Nursing Times, May 11, 1956 


Drafting a Training School 


Brochure (see opposite page) 


E should like to give you an idea of the task 
performed by a mental hospital, and the part 


played in it by the mentally trained nurse, and 
perhaps help you to decide whether you would like to take 
up mental nursing as a career and, if so, whether you 
would like to make St. John’s Hospital, Stone, near 
Aylesbury, the hospital of your choice. 

Almost one-half of the hospital beds in the National 
Health Service are in mental hospitals and about one 
person in 12 has a nervous breakdown. Why do some 
people have to come into mental hospitals? This is a 
question difficult to answer, but, broadly speaking, mental 
illness is a breakdown resulting from the stresses and 
strains of everyday life. Some people are unable to over- 
come their difficulties and cannot deal with the problems 
which beset them. They develop, in consequence, 
symptoms (often distressing) which indicate mental illness 
and so they come to us for help and guidance. 

_ . The mental nurse is concerned with the care of 
individuals, rather than with diseases. She must be 








The Mentally Sick, 


Considered as a Career 


trained to nurse the patient through physical illness and 
also have a thorough understanding of human nature and 
be aware of the causes lying behind the patient’s symptoms. 
She needs patience and tolerance; she must be firm, yet 
kind; she needs initiative and wide interests, for one of her 
most important tasks is to stimulate and interest the 
patient in the outside world. Her art lies not so much in 
surgical procedures and antiseptic technique, as in 
obtaining the best response from each patient and welding 
these into a harmonious group, just as the conductor of an 
orchestra must study and learn the score of each player 
in order to produce the harmonies of the composer. She 
must know when to encourage, when to reassure, when to 
stimulate, when to curb. She must be able to recognize 
subtle changes in her patients, which may indicate an 
impending relapse, and must judge soundly the best 
approach on every occasion. 

It is essential that the mental nurse herself should 
have a well-developed and mature personality, with wide 
interests, if she is to give her best to her work. Recrea- 
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A GLIMPSE AT THE y 
ASPECTS OF LIFE IN 
LARGE MENTAL Hosp 


Left: a cheerful greeting on 

arrival at the hospital gates 

and the new nurse. is directed 
10 the school of nursing. 


There is a_ never-to-be- 

forgotten thrill in putting on 

nurse’s uniform for the first 
time. 


Below : two students engaged in private 
study in a corner of the nurse training 
school. 


Above : physical training classes held in the 
open air keep the patients physically fit. 


Photographs 
by HESS 

—, taken 
or the : . . - . 
NURSING TIMES Right : anew patient arrives 
at the admission ward; the 
student nurse prepares the 
bed under the sister’s watch- 


ful eye. 





Ant in I 


tional activities play an important part in mental hospital life; 
at this hospital events are organized by our very active social 
club which is run by the staff, and their programme includes 
dances, whist drives, coach trips to theatres and a wide variety 
of indoor and outdoor sports and activities. There are facilities 
for tennis, football, cricket and badminton, and matches are 
arranged against outside teams. 


THE NURSES’ TRAINING 
Here, at St. John’s, we have two tutors and our students 
first attend a group preliminary training school, with nurses 
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Above : an off-duty hour—relaxation and a chat in the 
nurses’ sunny sitting-room, equipped with television. 











4 


Above : in the operating theatre. The nurse training 
includes experience in surgical work which is carried out 
at St. John’s Hospital. 


Below : the nurse has charge of a patients’ group in a 
ward garden with a wide view oyerlooking the Chiltern 
countryside. 





r’'S WORK 


from general hospitals. After three months 
in the preliminary school, students come 
into the hospital wards and departments, 
Where they learn bedside nursing, ward 
routine and the care of patients suffering 
from mental disorders. Nurses usually 
spend three months in each ward, three 
months in the occupational therapy depart- 
ment, three months in the insulin treat- 
ment department and two periods of three 
months on night duty. (overleaf) 























The preliminary State examina- 
tion may be taken in two parts; the 
first part at the end of six months, and 
the second part at the end of the first 
year. During this time, the founda- 
tions of the art of nursing are laid; 
anatomy and physiology, personal and 
community health, first aid, bacteri- 
ology and the principles of asepsis, 
principles and practice of nursing and 
theory and practice of invalid cookery, 
are studied. 

For the final examination, which 
is taken at the end of the third year, 
the syllabus covers more advanced and 
specialized aspects of the nurse’s work ; 
the normal working of the human mind 
(psychology) and its disorders (psy- 
chiatry), legal matters related to 
mental illness, bodily diseases and 
psychiatric nursing. Lectures are 
given by the tutors, by the medical 
staff and other specialists, such as the 
pharmacist, the psychologist and the 
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catering officer. 

Students make visits to other hospitals and to various places 
of interest and see the theory of their lectures put into practice. 
Films and slides are often used to illustrate lectures. Educational 
films are shown regularly during the winter in the nurses residence. 
Students are withdrawn from the wards for one week before 
examinations and during the second year for revision in the class- 
room. Prizes are awarded each year to the best students in various 
subjects. 


THE PATIENT IN HOSPITAL 

Now let us see what happens to a patient being admitted. The 
name, age and particulars are noted. The patient is given a bath, 
weighed and put to bed. These preliminaries give the gifted nurse 
her opportunity to make her own observations and to put the 
patient at ease. Tests are made to assess general physical health, 





Left : nurses attend the cinema 
show for patients in the evening. 









Above: the occupational therapy department 
provides useful and interesting work for patients 
which is part of their treatment. 


and, once settled in, there 
are several interviews with 
the doctor and later decisions 
about treatment. In these, 
the trained nurse’s con- 
tribution is of the greatest 
value. 

The average stay in bed 
is not more than a day or 
two, and then a routine of 
useful and interesting 
occupations assists in speed- 
ing return to normal life. 
Most patients get up at 7 
a.m., dress, make their beds 
and prepare for breakfast at 
about 8 a.m. After helping 
with cleaning and_ tidying 
up, at 9.30 a.m. they go 
to special occupations suited 
to their capacities and 


Left: a student nurse attends 
while one of her patients is given 
electro-convulsive treatment. 
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Right : a practical class in progress 
in the school. Sister tutor demon- 
strates nursing procedures on a 
dummy patient. 


needs of treatment—the occupa- 
tional therapy department, or 
gardening, or helping in the hospital 
laundry, or in the kitchen or sewing- 
room. In these occupations the 
patients spend the rest of the day 
till tea-time, returning to the wards 
for their meals. After tea, they 
write letters, play cards, watch 
television, go to a whist drive, a 
dance, a cinema show or ward social. 
Insummer there are rambles, tennis, 
cricket or clock golf, and there is 
also a weekly coach drive. Some 
patients may go home for the week- 
end and many have permission to 
go into Aylesbury or into the village 
for shopping. 


SPECIALIZED TREATMENTS 
There are many modern 
specialized forms of treatment, 
such as deep insulin, a daily treat- 
ment or continuous narcosis, or 
electrical treatment, which is usually 
given twice weekly. Insulin patients 
join the others in the occupational 
therapy department in the after- 
noons. Prefrontal leucotomy is a 
surgical operation in which certain 


Right, centre : the principal tutor 

takes classes in anatomy and 

physiology. Right: one of the 

wards where the nurse puts into 

practice the theory learnt in the 
classroom. 


fibres in the brain are severed. 
Nurses have a large part to play in 
carrying out these physical treat- 
ments, and careful training in 
techniques and a high degree of 
skill is most necessary. 

Other forms of treatment in- 
clude psychotherapy, where the 
patient is helped to gain some 
understanding of his illness in 
interviews with the doctors, and 
narco-analysis, in which he is 
helped by the use of drugs to remem- 
ber events which bear on the illness. 
Recreational therapy, including 
activities already mentioned, is 
designed to help those who find 
some difficulty in mixing with other people and to give 
them more self-confidence. 

The length of stay in a mental hospital is usually longer 
than that of patients in an ordinary hospital, and as they 
are usually physically fit, they do not stay in bed. Our 
object is to restore mental health and assist the patients’ 
teturn to normal life. That is why life in a mental hospital 

eeps as closely as possible to normal, everyday life, and 
much of our treatment is aimed at restoring the patient to 
normal. 

Many of our mental hospitals were built a good many 


































































years ago, when the attitude to mental illness was very dif- 
ferent from our own today, and when there was little hope 
of a cure (the principal aim being to shut the patients ud 
securely so that they could do no harm to others or to 
themselves). The buildings are often unsuitable therefore 
for modern methods, and conditions of work are often 
difficult. We want to alter this and to do it we need people 
with initiative and drive, who have a wide scope oj 
interests, who really want to help other people and who 
have the courage and determination to join us in pioneer- 
ing in this new and hopeful era for our mental hospitals. 











URING my long and arduous apprenticeship in 

driving, I endured much from the doctor. The 

village followed his banter with great interest. 

Patients who overheard it passed it on to their 
visitors, and thus it spread. 

One day I got my own back. Bill came rushing up 
to the hospital and, gasping and panting, told me the 
doctor had hit a sow with his car about two minutes 
previously, and was even now on his way to the hospital, 
where, I decided, a few well-chosen words from me might 
silence his heckling for some time to come. How the 
sow and the doctor had managed to clash at all was 
quite a problem, since it would be difficult to tell which 
moved the slower. However, collided they had, and 
although neither received so much as a scratch, Bill told 
me they were both highly indignant. 

Nothing of this was in the doctor’s manner when he 
appeared to make his rounds some five minutes later. 
Patients were straining their ears to catch every syllable 
as I questioned him. 

“Good morning, doctor. Seen any sows lately ? 

His reply was classic. “I see the grapevine is 
functioning at an unusually high rate of efficiency this 
morning.” 


” 


SS RS 


I had bought Betsy in the summer, and by the fall 
I was very proud of my skill in every gear but reverse. 
I really had very little to worry about as my car was so 
well known that it was an understood thing that any 
other car on the narrow road pulled over to let me pass 
undisturbed. As the grocery boy remarked to one of 
his friends: “‘ I make everyone around here pull over for 
me to pass. But the nurse—she’s different. I pull over 
for her—it’s safer.” 

Consequently, my progresses through the country 
assumed the characteristics of a royal procession. 

As October advanced, there were heavy frosts, and 
thin layers of ice formed on the water, to be melted again 
by the hot noonday sun. The air became more keen 
and thin as the season advanced, until suddenly the 
snow came and winter began in earnest. 

The first morning the roads were icy, I started off 
in Betsy as usual, only to swerve sharply and to land in 
a ditch. Surprise robbed me of emotion, even of fear, 
as I sat ensconced with one fender against a fence post. 
Of course help and advice were instantly at my side. 

The garage man said, “It’s a wonder Doc Jones 
wouldn’t have warned you about the ice.” 

John had seen the whole thing, of course. His 
sympathies were entirely with Betsy. 

“Nurse, youse can’t drive like hell in the winter. 
Youse gotta remember to go slow.” 

“ Now watch when youse puts on the brakes—easy 
does it.” 

Thereafter, in winter, I never went out without 
a heavy basket of sand in the back to give the car weight, 
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{MIP on the SNOW 


Serial version of the book by MARY E. HOPE, 
published by Angus and Robertson. 


and to sand any icy spots. Also I now carried a new pair 
of chains (which I did not know how to put on) and a 
shovel (which I was never allowed to use, as someone 
else always seemed to be seeking the privilege). 


a] od] 


When I became stuck in a drift, which I did with 
fair regularity, a definite procedure was followed. | 
would begin by accelerating the motor loudly for two 
reasons: one—to try to get unstuck if possible; two—to 
attract attention to my predicament. 

If I remained stuck, I would climb out, get the shovel, 
stick it in the snowdrift and drape the chains nearby. 
By this time help was invariably at hand. I would 
assume an expression composed of a nice blend of help- 
lessness and surprise, as each of us went to his post. My 
job was to handle the car, being careful to follow the 
shouted instructions. Meanwhile, the men did miraculous 
things with the shovel and chain. No matter how long 
it took to get me free, they would never accept any 
payment for their help. It was enough for them that, 
by means of their strength, they had been able to aid 
someone in trouble. They did it as unselfconsciously 
and with as little smugness as they would have eaten 
a meal. 

I remember one instance of their help with particular 
gratitude. I was driving along a part of the road which 
ran through the bush, when I came to a very steep hill. 
In order to get up it I must have put on too great a burst 
of speed, because half-way up I started to skid. Imme- 
diately, I slackened my speed, but I did not pull out of 
the skid. Slowly, but surely, Betsy was sliding towards 
a very deep ditch. The action had the inevitability of 
Fate in slow motion. I remember thinking quite calmly, 
‘‘ Well if this is all there is to an accident, it’s a pretty 
slow business.” 

Quietly, I shut off the engine, climbed out of the 
door, and stood watching as Betsy finished the slide 
herself. With a long ‘ cr-r-u-u-mp ’ of snow and breaking 
branches, she slid into the ditch. I had thought she might 
turn over, which was the reason why I left her to her 
fate. | However, she remained, silent but upright, her 
back wheels at the bottom of the ditch and her front ones 
just at road level. 

As I stood surveying the damage rather dismally 
a car pulled up at the bottom of the hill, and the driver 
offered to go back to the village for the garage man. 
Just after he had driven away, a truck pulled up and 
offered help. I thanked him, but explained that this was 
unnecessary since the garage man was coming. 

‘He won’t be able to do it himself, nurse. I'll stay 
and wait with youse till he comes.” 

Then another logging truck came up, and decided 
he had better stay and help, too. Soon after, the police- 
man came along, sat me in his warm car and went along 
to assist the men. They worked for two hours before 
Betsy was free, and not one of them would accept the 
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slightest offering from me. They were, in fact, highly 
indignant at the offer. It mattered nothing to them that 
their own work had been left untouched for nearly a 
whole afternoon. I, myself, had not been allowed to help 
at all, and had been roundly scolded for coming out of 
the car into the cold to see what I could do. 

“It’s too damn cold here for youse, nurse. First 
thing, youse’ll catch pewmonia. We can’t have our 
nurse sick.”’ 

Such kindness robbed me of an adequate way of 
expressing my gratitude. All knew, though, that if they 
were ever in trouble, they had banked considerable credit 
with me, and could, with dignity, count on my help. 


R Lad 


In spite of the hazards of driving, winter was glorious 
in our village. The days followed each other in a succes- 
sion of brilliant sun and cold. It was not the shivering 
damp cold that pierces one through in the region of the 
Great Lakes. Rather, it was a dry, invigorating cold 
that set the blood tingling through the veins to meet 
its challenge. 

Of course, we had bad days too, days of stinging 
blizzard when our road to the Outside was blocked with 
drifts and we were cut off temporarily from the world. 
As the north wind whistled around the hospital, no 
amount of coaxing could call forth enough effort from 
the furnace to heat it properly. Consequently, only such 
bathing of patients as could be termed ‘emergency’ 
was done. The doctor would arrive on skis and‘ make 
straight for the hot-water heater in the kitchen to warm 
his hands before examining the patients. This was a 
heaven-sent opportunity for his favourite hobby of 
lecturing. 

As he thawed out, he discoursed learnedly on furnace- 
ology, Betsyology, or highway rules and regulations. If 
he were in a particularly playful mood, he would give us 
his eerie imitation of the call of a moose, thereby frighten- 
ing the patients half to death. 

_ John was utterly defeated by the drifts. He barely 
managed to shovel a narrow path to the road. He might 
have saved himself the trouble, as it usually filled in 
again before he had finished anyway. Each fresh storm 
was regarded by him as a personal insult. He blamed it 
all on the weatherman. This latter was, in fact, the 
C.B.C. announcer of the 8 a.m. news and weather report. 

“It’s easy to see that weatherman don’t have to 
do no snow-shovelling himself. He’s gonna give us snow 
again today.” 

The snow-plough took pity on John’s deficiencies 
and always shovelled a one-way drive up our hilly lane. 
This, of course, forced me to drive Betsy down our hill 
in reverse gear in order to get to the main road, which 
i. to numerous incidents but also to gradually growing 
skill. 

One winter’s day a supervisor visited me. To enter- 
tain her, I took her for a drive through the countryside. 
When we had safely reached the main road, she turned 
to me and said thoughtfully, ‘I hope you have noticed 
how the people of this village look after you.” 

“What made you say that?” 

“ Did you notice that, when you were backing down 
the hospital hill, five people dropped what they were 
doing, and came to direct you?” 

I smiled and let her think her sweet thoughts. 
Actually, when my neighbours heard Betsy starting in 
Teverse gear down the hospital hill, the effect was as if 
an air-raid siren had started. All hands ran to their 
posts to save whatever they might of their roadside 
property against the onslaught from above. 

The worst months for driving, by far, were April 
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and May. This is known as ‘ break-up season ’—presum- 
ably referring to the disappearance of ice from the 
lakes. In the low swampy sections of the roads, water 
covered the road to so great a depth that it often came 
into the back seat of the car. One had to drive it by 
feel and by memory of where the road had been formerly. 
It took pure faith to drive a car into what had every 
appearance of being a lake. 

If the water got too deep in the swampy sections, a 
Department of Highways truck would pull one through. 
This was a service smacking faintly of Sir Walter Raleigh. 
Even with this help, however, one’s brakes got so wet 
that, until they dried out, one’s car careened merrily 
down the hills without any deterrent of brakes, thus 
adding a spice of adventure to a journey. 


Rs i] 


I had complete faith in the Department of Highways 
when I first arrived at Granite Springs. Therefore I 
presumed that a road was passable unless it was marked 
otherwise. One day I was going down a particularly bad 
side road that was simply a quagmire. I had a volunteer 
with me fortunately. She spent most of her time pushing 
the car and retrieving her galoshes from mud-holes. After 
an hour’s really hard driving (harder for my volunteer 
than for me) we actually did reach our destination, a 
lumber mill at the end of the road. We were given a 
royal welcome by the cook. 

“Oh, I’m so glad to see you, nurse. Come in. You 
must be tired after your long walk.” 

“We didn’t walk, Mrs. Johnson. 

“Where did you get the truck ? ” 

“I drive a car, not a truck,” I told her, wondering 
a little at her interest in our mode of travel. 

“You mean to say you drove here in a car? 
nurse, you’re the first car through this break-up.” 

This announcement shook me. “‘ You mean to say 
cars aren’t supposed to come here yet?” I asked in 
amazement. “I didn’t see any sign about the road being 
impassable.” 

She gave me a long dumbfounded stare. 
you was from the city”, she said. 

As we drove away after completing the purpose of 
our visit, the look on her face made us feel as if we were 
driving to sure and certain death. 

By the end of the break-up, Betty had developed 
some serious ailments. A visit to the garage resulted in 
a diagnosis of missing muffler and tail pipe, and two 
paralysed shock absorbers. From the size of the bill, I 
can only assume that Betsy had been very ill indeed. 
Even after her period in hospital, she was not entirely 
cured. One day I hit a particularly vicious bump, and 
the horn started to sound. I know of no sound so soul- 
shattering and embarrassing as a stuck car horn. I got 
out, pulled the bonnet up and stood gazing at the 
articulate motor before me. 

At that point, a farmer came panting up. ‘‘Oh, nurse,” 
he said, ‘‘ I saw it was youse, and I knew youse wouldn’t 
know what to do, so I come runnin’.” 

Unflattering as this last statement was, he still 
appeared to me to have a halo round his head. He pulled 
some mysterious wire and Betsy’s awful bellowing stopped 
abruptly. 

My city friends often asked me if I were not afraid 
when driving through the sparsely settled country. 
Frankly, I never was, for two reasons—first, I was too 
ignorant at the time to have any qualms, and secondly, 
no matter what happened, I was among friends. This 
latter was much more important than the condition of 
the roads. 


We drove.” 


Oh, 


“‘T heard 


(to be continued) 








NATIONAL 


COUNCIL OF 


NURSES | 


IHE nursing press were invited to be 

present for the first time at an executive 

committee meeting of the National 
Council of Nurses of Great Britain and 
Northern Ireland on April 26. The meeting 
was held in a pleasant and spacious room in 
Queen Mary Nurses Home, Westminster 
Hospital, and between 40 and 50 nurses, 
representing the nurses’ associations and 
leagues affiliated to the National Council, 
were welcomed by Miss L. Young, matron. 
Miss Duff Grant, president, took the chair 
and welcomed Miss L. M. Avery, secretary- 
general of the Royal Australian Nursing 
Federation, who was visiting Great Britain 
during her studies on a World Health 
Organization Fellowship. 

The executive committee agreed to accept 
an application for membership from the 
Isleworth Nurses League, provided that 
State-enrolled assistant nurses were only 
associate members of the League and did 
not hold executive office. 

Applications from a number of nurses to 
fill the two vacancies for nurses from Great 
Britain to attend the conference in Sévres 


- in November on How to Plan Nursing 


Studies were considered but it was agreed 
to leave the selection to the board of 
directors. 

A letter from the International Council of 
Nurses was read giving news of the new 
headquarters at Westminster, for which a 
number of gifts had already been received 
from member countries and welcomed as 
adding to the international character of the 
headquarters. It was proposed and agreed 
that the National Council should present a 
statuette of Florence Nightingale and that 
each affiliated body should contribute to 
the cost of the gift. 


Survey of Constitution 


Miss Duff Grant reported that the sub- 
committee appointed to consider the con- 
stitution of the National Council were 
considering the proposal that an independent 
survey should be undertaken, also that the 
Ministry had called a meeting of the repre- 
sentatives of the National Council and the 
Royal College of Nursing to consider the 
report of the first year’s work of the com- 
mittee on qualifications of foreign trained 
nurses. 


Mrs. Bedford Fenwick 


The British College of Nurses Ltd. had 
invited the National Council to accept the 
gift of a portrait of the late Mrs. Bedford 
Fenwick. This was accepted with appreci- 
ation, but the suggestion that portraits of 
all the presidents of the National Council be 
obtained was referred for discussion by the 
affiliated organizations. 

Miss G. E. Davies, for the finance com- 
mittee, reported that £10 had been sent as 


a donation to Florence 
Johnson House, in appre- 
ciation of the friendship and 
warm welcome given by 
Miss Johnson throughout 
the years to so many 
nurses on arrivalin America. 
Financial assistance had 
also been given from a 
special fund to Miss N. M. 
Dixon, deputy superinten- 
dent, Queen’s Institute of 
District Nursing, to aug- 
ment a grant for her study 
tour in Canada. 

Miss F. Rowe, executive 
secretary, in her report 
referred to the ophthalmic 
and geriatric study courses 
arranged; 50 nurses were 
then in Holland on the paediatric study 
tour and it was hoped to welcome 27 Swedish 
public health nurses during their coach tour 
of Britain in July. 

Miss I. H. Charley gave a report of the 
National Florence Nightingale Memorial 
Committee and the arrangements for the 
Florence Nightingale Commemoration Day 
this year. At the service on May 11 at All 
Souls, Langham Place, the Bishop of London 
had consented to give the address and for 
the ceremony of the lamp it was hoped to be 
able to use the beautiful silver lamp made 
for the Nightingale Fellowship in memory of 
Miss Gladys Hillyers. The special emblem 
would be available again to raise funds for 
Florence Nightingale House where nurses 
from Australia, Borneo, Burma, China, 
Greece, India, Japan, Kenya, Korea, 
Malaya, Norway, South Africa, Tasmania 
and Thailand had been in residence during 
the year. A gift of £90 had been received 
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from the Greek ‘ Old Internationals’ which 
had been spent on eiderdowns. 

Miss Charley enumerated the five scholar- 
ships awarded through the British Req 
Cross Society and the Memorial Committee: 
several money-raising efforts; the project 
being undertaken by Miss Ramsden through 
the Dan Mason Trust, and the recently 
published booklet The Lamp Radiant, by 
two Old Internationals. 


ICN Congress 


Miss Duff Grant reported that 320 nurses 
from Great Britain would be able to attend 
the 11th Congress of the International 
Council of Nurses to be held in Rome in 1957, 


the total number from all countries being ° 


3,000. The executive committee agreed that 
each organization affiliated to the National 
Council should be able to nominate a 
number equal to the number of delegates 
they were entitled to send to the Grand 
Council of the National Council, with a 
further 50 per cent. of that number; for 
example, the Royal College of Nursing with 
12 delegates would be able to nominate 18 
members. The Congress fee was {5 and 
hotel accommodation was being reserved by 
the Italian Nurses’ Association, charges 
ranging from approximately 3,000-9,000 
lire, so that individuals should not make 
independent reservations. Any nurse wish- 
ing to attend the Congress could only do so 
by applying to her organization which would 
then apply to the National Council for the 
necessary forms. It might be necessary to 
call a special meeting of the Grand Council 
to consider matters relating to the Congress. 

Members of the finance committee were 
then appointed and the meeting concluded 
with tea. 


Family Planning Association 


WELL-ATTENDED ‘< Any Questions ? ’ 

session was held by the Family Planning 
Association at the Caxton Hall, London, 
S.W.1, to mark its silver jubilee year. A 
distinguished panel was on the platform: 
Dr. Julian Huxley, Dr. Bronowski, Mrs. M. 
Stocks, Canon Mervyn Stockwood and Lady 
Pakenham. Mr. C. H. Rolph was question 
master. 

Dr. Julian Huxley was mainly concerned 
with the widest aspect of birth control, 
pointing out that, although world food 
supplies appeared to have temporarily 
caught up with the rapidly increasing world 
population, unless something could be done 
to limit the latter, the earth’s surface did 
not contain areas capable of being made to 
produce food large enough to meet future 
needs. The present rate of increase was 
astronomical—90,000 born every 24 hours 
(about the size of one of the new satellite 
towns). Dr. Huxley thought that technical 
assistance to under-developed countries 
should be conditional upon some official 
policy of population limitation. 

Dr. Bronowski, however, was anxious 
that the freedom of the individual should be 
safeguarded: ‘‘We have the right to 
advocate measures of family limitation,”’ 
he said, ‘‘ but have we any right to insist ? ”’ 
In reply to the question ‘‘ Does not the fact 
that, in spite of birth control, the birth rate 
here is higher than it was 20-30 years ago, 
remove one of the strongest arguments 
against family planning ?’’ Dr. Bronowski 
declared that the birth rate depended more 
on intangible, spiritual factors than on 
material conditions—on confidence in the 
state of the community and its future, on 
the sense of taking part in a worthwhile 


endeavour. This he illustrated by the fact 
that in occupied France during the war, the 
birth rate had risen (they had the conviction 
that right was on their side), while in 
Germany (the apparent victor) the birth 
rate was falling; in our own country the 
birth rate also rose in spite of all difficulties 
and dangers, because of the national feeling 
of being united in a worthwhile endeavour. 
Only a loss of confidence in society, a sense 
of community failure and frustration, would 
cause an alarming fall in the birth rate; 
certainly family planning would not have 
this effect. 

Canon Stockwood saw nothing unethical 
in the use of contraceptive methods, 
provided the motive were not merely a 
selfish one; in his experience in an East End 
parish he had seen the evils of the indiscrim- 
inate production of over-large families, and 
the suffering it entailed. 

Mrs. Stocks, well-known writer and 
broadcaster, and a past vice-chancellor of 
Liverpool University, agreed that the motive 
for birth control was the important factor. 
If the motive could be accepted as legitimate, 
surely it was admissible to spread knowledge 
and give the best advice as to efficacy of 
method. The instinct to wish for children 
would always remain strong; it was notable 
that scientific and medical people, with all 
their knowledge, continued to have families. 

Lady Pakenham, in the minority, put 
forward with courage and good humour the 
Catholic viewpoint. The panel was virtually 
unanimously against abortion, except on 
purely medical considerations, as, apart 
from the ethical aspect, it was dangerous, 
an economic waste, and could cause 
emotional trauma to the potential mother. 
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FIERE and THERE 


MISS M. BROAD RETIRES 


ISS May Broad retired on March 31 

from the post of nursing superin- 
tendent in the Medical Department at the 
Stanton lronworks Company, near Notting- 
ham. She was the first nurse to be appointed 
by that firm and since 1919 has been respon- 
sible for the building up of a comprehensive 
health service which today is under the 
direction of a full-time medical officer 
(appointed in 1946) with a staff of 14 State- 
registered nurses, physiotherapy, oph- 
thalmic and dental services. Miss Broad 
was appointed nursing superintendent in 
1926, when the service covered both works 
and collieries. 

In her long association with the Royal 
College of Nursing Miss Broad has served 
on the Public Health Central Sectional 
Committee and the Industrial Nurses’ Sub- 
committee and has been an active member 
of the Nottingham Branch. Miss Broad 
will continue to live with her two sisters 
at her home at Stanton-by-Dale, near 
Nottingham, where she has many local 
interests. 


APPRECIATION TO 
MRS. J. C. ALLIN 


ONGRATULATIONS to the matron of 

Bootham Park Hospital, Mrs. J. C. 
Allin, who on March 1 completed 25 years 
as matron of that hospital, were extended at 
a meeting of the York A and Tadcaster 
Hospital Management Committee. 

The house committee’s report spoke of the 
great contribution Mrs. Allin had made to 
the life of the hospital since she joined the 
staff as matron 25 years ago. She had gone 
well beyond the line of ordinary duty in 
nursing individual patients, and ensured 
that every patient got the utmost of nursing 
care. 


UNITED NURSING 
SERVICES CLUB 


EMBERS of the United Nursing 

Services Club, 34, Cavendish Square, 
London, with their friends met on the 
evening of April 11 at a sherry party held 
in the pleasant first-floor reception room 
overlooking the square. The guests were 
received by Dame Katharine Jones, D.B.E., 
R.R.C., chairman of the board of directors 
of the club and a former matron-in-chief, 
Q.A.I.M.N.S. Among those attending 
this friendly gathering were the three 
matrons-in-chief of the Royal Navy, Army 
and Air Force Nursing Services, Miss 
Chapman, Dame Helen Gillespie and Dame 
Roberta Whyte, also Dame Louisa Wilkin- 
son and Dame Emily Blair. 

The United Nursing Services Club was 
founded in 1921 by Dame Ethel Beecher, 
G.B.E., R.R.C., for the benefit of members of 
the nursing services who had taken part 
in the First World War. 


IMPORTANCE OF FOOD 
HYGIENE 


HE three opening short articles in the 
winter number of Health Horizon are 
devoted to the subject of hygiene (or the 
lack of it) in the handling and preparation 


of food. <A contribution by Mrs. Jytte 
Hardisty, a Danish woman married to a 
doctor and living in London, is a forthright 
criticism of many practices customary in the 
shops—such as the assistant blowing into a 
paper bag to open it out before placing one’s 
food purchase inside it. She welcomes 
forthcoming legislation, but concludes that 
without an awakened public opinion on the 
subject, legislation will be inadequate. 
Health Horizon is a quarterly magazine for 
the intelligent lay public, but has recently 
adopted a policy of including rather more 
specialized articles. The winter issue con- 
tains contributions on the subject of mental 
illness, children in hospital, the care of old 
people, smokeless fuels, ‘ Why Insects are 
Dangerous’ and ‘ What can Drugs do for 
You’. 


CHARTERHOUSE 
RHEUMATISM CLINIC 


EW and up-to-date X-ray equipment, 

adding considerably to the diagnostic 
facilities of the Charterhouse Rheumatism 
Clinic, London, W.1, was inaugurated 
recently by the Duchess of Gloucester, 
president of the clinic. The clinic, which 
is outside the National Health Service, 
offers specialist diagnosis and treatment to 
patients sent from all parts of the country 
by general practitioners. The medical staff 
at the clinic stress the importance of 
diagnosis in rheumatism—a complex matter 






Above: Miss M, 
Douglas, a nurse- at 
St. George’s Hospital, 
London, is Mayoress 
of Dartford, Kent. 


Right: Miss J. Priest 
and Miss E. Bennett, 
two British Red Cross 
workers, were pre- 
sented with 25 gifts 
when they left Ihururu, 
Nyerit, Kenya. The 
Red Cross has estab- 
lished 160 women’s 
clubs in the area 
which. have entirely 
changed the outlook of 
the Kikuyu women— 
veflected in spotless 
homes and . healthy, 
happy children. 
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in the approximately 47 conditions asso- 
ciated with this group of ailments. Research 
and more accurate diagnosis can be the 
means of discovering and treating the 
cause, rather than merely the symptoms. 
The cause is frequently found to be postural, 
and the new equipment enables action 
X-rays to be taken in some cases of the 
affected joints, etc. 

The clinic contains well-equipped bacterio- 
logical and biochemical laboratories, and 
has the services of nearly 30 physicians and 
surgeons at its disposal. There are branches 
at Ilford and at Croydon. Fees charged to 
patients are in accordance with what they 
are able to afford, and the clinic is, there- 
fore, largely dependent upon donations. 
The generosity of Captain Oliver Bird (well 
known as a benefactor of the Nuffield 
Foundation) has made possible the purchase 
of the modern new X-ray equipment. 


STUDY DAY, NEATH 


HE second annual study day, organized 

by the Matrons’ Advisory Committee of 
the Mid-Glamorgan Hospital Management 
Committee, was held at Neath General 
Hospital on April 20. Over 200 hospital 
nurses with health visitors, district nurses 
and midwives, industrial nurses and private 
nurses, attended. 

The proceedings, under the chairmanship 
of Miss Jane Thomas, regional nursing 
officer for Wales, opened with a lecture 
by Dr. D. A. J. Williams, medical officer 
of health for Port Talbot, on ‘ Public 
Health, linking up with Hospital Services ’. 
A. short interval was followed by a lecture 
on ‘ Orthopaedics’ by Mr. J. G. H. James, 
who dealt with the prevention of disability 
and the correction of deformities in the 
lower limbs. After each lecture, a short 
time was devoted to questions. 

After lunch, Dr. Pels Cocks spoke about 

‘Obstetric Abnormali- 
— ties and Emergencies,’ 
and the final lecture was 
given by Mr. Emlyn 
Lewis of St. Lawrence 
Hospital, Chepstow, who 
spoke on ‘ Plastic Sur- 
gery’, illustrating his 
lecture with a wonderful 
collection of coloured 
slides, 


Left: Miss Florence Scott 
who formerly nursed at 
Guy's Hospital, London, 
is making her 21st trip 
across the Atlantic as a@ 

ship’s nurse. ‘ 
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General Nursing Council for England and Wales 


ISS M. J. SMYTH, 0.B.£., chairman 
Me Council presided at the meeting on 

April 27 and reported that approval 
had been received from the Ministry of 
Health for the experimental scheme of 
training at Bexley Hospital provisionally 
approved by the Council in March; also for 
the proposed increase in subsistence allow- 
ances for the education officer and inspectors, 
as for Civil Servants (class A), from March 1. 
The list of members appointed by the 
council to the Area Nurse Training Com- 
mittees was received. 

It was announced that Miss M. E. Brown, 
S.R.N., had been appointed second assistant 
registrar, and Mrs. M. T. Win, s.R.N., R.M.N., 
assistant registration officer. 

It was agreed to invite Mr. E. J. Rogers, 
S.R.N., R.M.N., chief male nurse, Friern 
Hospital, New Southgate, London, to serve 
on the North West Metropolitan Area Nurse 
Training Committee for the period until 
March 31, 1961. 


Training School Rulings 

The following changes were announced 
but without prejudice to the position and 
rights of any student nurses already ad- 
mitted for training. 

Subject to the approval of the Minister of Health the 
Council approved for a period of five years a scheme of 
training for admission to the part of the Register for 
General Nurses whereby nurses recruited by Rubery Hill 
Hospital, Birmingham, and MHollymoor Hospital, 
Birmingham, may enter for the final examination for 
general nurses on completion of three years and three 
months’ training between one or other of those hospitals 
and Selly Oak Hospital, Birmingham. 

Approval of Warneford General Hospital, Leamington 
Spa, as a complete training school for male nurses was 
withdrawn. 

Approval of Grimsby Hospital, Grimsby, and Scartho 
Road Infirmary, Grimsby, as complete training schools 
for the General Register was withdrawn. 

Approval of the South Middlesex Hospital, Isleworth, 
as a complete training school for fever nurses was with- 
drawn and the name of the hospital was removed from 
the list of approved training schools for student nurses, 
application having been made for approval as a training 
school for assistant nurses. 

Approval of the scheme of affiliation for admission to 
the part of the Register for Sick Children’s Nurses between 
the Lord Mayor Treloar Orthopaedic Hospital, Alton, 
and the Hospital for Sick Children, Great Ormond Street, 
London, W.C.1, was withdrawn. 

Approval of Ransom Sanatorium, Rainworth, Nr. 
Mansfield, as a training school for general nurses in 
affiliation with Leicester General Hospital, Leicester, 
Withington Hospital, Manchester, the City Hospital, 
Nottingham, and Mansfield aud District Hospital, 
Mansfield, was withdrawn. 

Approval of Newstead Sanatorium, Mansfield, as a 
training school for general nurses in affiliation with 
Mansfield and District General Hospital, Mansfield, the 
City Hospital, Nottingham, and Sheffield Royal Infir- 
mary was withdrawn. 

Approval of hospitals as training schools had been 
granted as follows. (i) Provisional approval for a period 
of two years to Grimsby General Hospital, Grimsby, and 
Scartho Road Infirmary, Grimsby, as one complete 
training school for the General Register to be known as 
the Grimsby General Hospitals Training School. (ii) 
Provisional approval to the following hospitals to 
participate in three-year schemes of general training: 
Ransom Sanatorium, Rainworth, Nr. Mansfield, with 
Mansfield and District General Hospital, Mansfield, or 
the City Hospital, Nottingham, or Leicester General 
Hospital, Leicester; Newstead Sanatorium, Mansfield, 
with Mansfield and District Generali Hospital, Mansfield, 
or the City Hospital, Nottingham, or Sheffield Royal 
Infirmary, Sheffield. (iii) Provisional approval as training 
schools extended for a further period of two years to: 
Warwick Hospital, Warwick, as a complete training 
school for male nurses with secondment to the Venereal 
Diseases Clinic at Warneford Hospital, Leamington Spa; 
Stratford-on-Avon Hospital, Stratford-on-Avon, as a 
complete training school for male nurses, with secondment 
to Warwick Hospital, Warwick, and to the Venereal 
Diseases Clinic at Warneford Hospital, Leamington Spa; 
City General Hospital, Stoke-on-Trent, as a complete 
training school for male nurses (these hospitals are 
already fully approved for the training of female nurses) ; 
Harlow Wood Orthopaedic Hospital, Nr. Mansfield, to 
participate in a three-year scheme of general training 
with Leicester Royal Infirmary, Leicester, or the General 
Hospital, Nottingham; Princess Elizabeth Orthopaedic 
Hospital, Exeter, to participate in a three-year scheme of 


general training with University College Hospital, 
London, W.C.1, or St. George’s Hospital, London, 
S.W.1, or Bristol Royal Hospital, Bristol, or the Royal 
Devon and Exeter Hospital, Exeter. 

The following courses were approved for the purposes 
of entry to Part 1 of the preliminary examination. One- 
year whole-time: St. Joseph's Roman Catholic Secondary 
School for Girls, Manchester. Two-year whole-time: 
North Hammersmith County Secondary School for Girls, 
London. 

Approval of the one-year whole-time course at Bedford 
High School and Allerton Girls High School, Leeds, were 
withdrawn, the courses having been discontinued. 


For Mental Nurses 


Subject to the approval of the Ministry of Health, the 
Council approved for a period of five years the following 
schemes. 

A scheme of training of four years’ duration for 
admission to the part of the Register for General Nurses 
and to the part of the Register for Nurses for Mental 
Diseases whereby nurses recruited by Rubery Hill 
Hospital, Birmingham, and Hollymoor Hospital, Birming- 
ham, who complete three years and three months’ training 
for admission to the final general examination between 
one or other of those hospitals and Selly Oak Hospital, 
Birmingham, may enter for the final examination for the 
part of the Register for Mental Nurses on completion of a 
further nine months’ training; subject to the usual 
provisos. 

An 18 months’ training at Moorhaven Hospital, 
Ivybridge, Devon, for admission to the part of the 
Register for Nurses for Mental Diseases for nurses already 
registered on the part of the Register for General Nurses. 

An 18 months’ training at Knowle Hospital, Fareham, 
Hants, for admission to the part of the Register for 
Nurses for Mental Diseases for nurses already registered 
on the part of the Register for General Nurses. 

Provisional approval of the following hospitals as 


training schools had been extended for a further period 
of two years: Royal Victoria Hospital P Division, Netley 
as a complete training school for male nurses for mental 
Diseases; Whittington Hall, Chesterfield, as a complete 
training school for female nurses for mental defectives: 
Hortham-Brentry Hospital, Brentry Colony, Westb " 
on-Trym, Bristol, as a training school for male nurses for 
mental defectives in conjunction with Hortham Colony, 
Almondsbury, Nr. Bristol. 


For Assistant Nurses 

Approval of White Oak Hospital, Swanley, to particip- 
ate in the scheme of training for assistant nurses with 
Queen Mary’s Hospital, Sidcup, and Cray Valley Hospital, 
St. Paul’s Cray, was withdrawn. 

Approval as training schools had been granted as 
follows: Cardigan and District Hospital, Cardigan, 
component with Priory Hospital Haverfordwest, and 
Kensington Hospital for Children, St. Brides, Nr, 
Haverfordwest; St. John’s Hospital, Goole, with Bartholo- 
mew Hospital, Goole; Lambert Memorial Hospital, 
Thirsk, Yorks, component with St. Mary’s Hospital, 
York. 

Provisional approval of hospitals as training schools 
has been extended as follows: St. Anne’s Hospital, 
London (complete training school); Alton General 
Hospital, Alton (complete training school); Preston and 
Chorley Group--Chorley and District Hospital, Heath 
Charnock Hospital, Heath Charnock, Nr. Chorley, Eaves 
Lane Hospital, Chorley; Southampton Group—Moorgreen 
Hospital, Southampton, Ashurst Hospital, Ashurst, Nr, 
Southampton, Romsey Hospital, Romsey, Fenwick 
Hospital, Lyndhurst, Southampton Chest Hospital (for 
experience in the care of children). 


Disciplinary Cases 

The Council directed the Registrar to remove from the 
Register of Nurses, the name of Victoria Brignall (née 
Hilditch), s.R.N. 81462. 


APPOINTMENTS 


Wallsend Health Centre 


Miss Mary ATKINSON, S.R.N., S.C.M., 
H.V.CERT., has been appointed SENIOR 
HEALTH VIsITOR. Miss Atkinson trained 
at the Royal Infirmary, Newcastle upon 
Tyne, and took her midwifery training at 
Princess Mary’s Hospital, Newcastle upon 
Tyne. After a period of private nursing, 
she became resident school nurse, Christ’s 
Hospital, Hertford, before taking up district 
nursing at Newcastle upon Tyne. She wasa 
health visitor with Gateshead County 
Borough Council until 1949, when she 
became a health visitor to the County 
Council of Northumberland. Miss Atkinson 
has already taken up her appointment at 
Wallsend. 


Moorgate General Hospital, Rotherham 


Miss MARGARET GANTER, S.R.N., S.C.M., 
has been appointed Matron and will take 
up her duties on May 27. Miss Ganter 
trained at Moorgate General Hospital and 
has held-posts as staff nurse, Leicester City 
General Hospital, ward sister, Dudley Road 
Hospital, Birmingham, and night sister, 
St. Peter’s Hospital, Bedford. From 
1940-46 she served in the Q.A.I.M.N.S.R., 
and afterwards was theatre sister at the 
Orthopaedic Hospital, Stoke - on - Trent, 
before taking her housekeeping certificate 
at Sheffield Royal Infirmary. Miss Ganter 
was then appointed assistant matron at the 
Women’s Hospital, Birmingham, and later 
assistant matron, the Macclesfield Hos- 
pitals, and her present post is that of 
deputy matron, Withington Hospital, 
Manchester. 


Hospital Personal Aid Service 


Miss DorREEN NORTON, S.R.N., B.T.A. 
CERT.(HONS.), has been appointed CasE 
WoRKER FOR ELDERLY PEOPLE, under the 
Hospital Personal Aid Service, King 


Edward’s Hospital Fund for London. Miss 


Norton took her training at St. Charles’ 


Hospital, Ladbroke Grove, London, where 
she served as a staff nurse from 1946-49, 
She became post-graduate staff nurse at 
Colindale Hospital, N.W.9, before returning 
to St. Charles’ Hospital as ward sister 
in charge of the thoracic unit and geriatric 
ward (1952-54). Later Miss Norton became 
outpatient sister and assistant in the 
teaching department at Edgware General 
Hospital, and recently she has been a 
lecturer for the National Old People’s 
Welfare Council. 


Army Nurses 

The undermentioned joined for first ap- 
pointment as Lieutenants in Q.A.R.A.N.C. 
on April 4, 1956. 

Miss R. H. Cage, Miss A. B. Campbell, 
Miss R. E. Cowell, Miss V. M. Cowley, 
Corporal Z. M. Gilmore, Q.A.R.A.N.C., Miss 
E. S. Hedgecox, Miss M. E. Holley, Miss 
E. M. King, Miss M. J. L. Macdonald, Miss 
M. Macleod, Miss A. M. Pentony, Miss E. A. 
Schofield, Miss D. M. Walsh. 


Oversea Nursing Service 


The following appointments, promotions 
and transfers have been made by Queen 
Elizabeth’s Oversea Nursing Service. 

Promotions and Transfers. Miss G. P. 
Bolland, nursing sister, Uganda; Miss 
E. J. A. Smyth, senior sister tutor, Kenya; 
Miss S. M. Ward, sister-in-charge, No 
Borneo. 

First Appointments. Miss G. M. Conn, 
Miss C. M. Fleming, Miss E. M. Snead, 
nursing sisters, Tanganyika; Miss F. M. 
Hodgson, Miss M. A. Martin, Miss B. Tyrer, 
nursing sisters, Uganda; Miss W. J. Kerr, 
nursing sister, Hong Kong; Miss M. V. 
Wray, health visitor, Kenya; Mr. W. R. H. 
James, mental nurse, Uganda; Mr. E. 
Leech, mental charge nurse, Tanganyika. 
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| News 


| Saxondale Hospital, Nr. Nottingham 


R. P. Wetenhall, 0.8.£., chairman of the 
: National League of Hospital Friends, 
presented the awards. In addressing the 
nurses he welcomed the project for the 
formation of a league of friends at this 
hospital. 
! A most pleasing illustrated programme 
was issued for the occasion; opportunity 
. had been taken to include in it a brief 
| recruitment appeal—reference was made to 

the hospital’s success in winning a prize in 

the Nursing Times contest for mental 

hospital training school brochures. 

Prizes for practical nursing were won by 

Mr. K. E. Fisher and Miss D. L. M. Brown, 
the latter also winning matron’s prize, and 
Mr, G. Hopkin was awarded the chief male 
nurse’s prize. 


Royal Belfast Hospital for Sick Children 


ISS L. G. Duff Grant, R.R.c., president 
of the National Council 
made the presentations. 


of Nurses, 
Speaking to the 














Nursing School 













Top of page: ROYAL DEVONAND EXETER HOSPITAL, Exeter. Mr. W. M. 
Capper, dean uf the Medical School, Bristol University, presented the awards. 


Above: SA XONDALE HOSPITAL, Radcliffe-on-Trent, Notts. 


Centre is Miss G. M. 


Rogers, matron. - 


nurses, Miss Duff Grant urged them to 
remember in this specialized and efficient 
age the practical skills and techniques 

which were the most 


important part of 
their work. 
Miss M. Hudson, 


matron, gave her re- 
port and spoke of her 
pleasure in the Gen- 
eral Nursing Council’s 
decision to approve 
the hospital as an exa- 
minationcentre. She 


Left: GREENIS- 
LAND ORTHO- 
PAE DIC  HOS- 
PITAL, Northern 
Ireland. Prize- 
winners with Miss A. 
McSharry, sister 
tuior. 





was also pleased to report that the hospital 
had a waiting list of 100 girls wanting to 
train. The prizewinners included: gold 
medal, Miss E. Lawrence; silver medal, 
Miss E. Marks and Miss B. Turner; bronze 
medal, Miss A. Ramsey; Miss Knox award, 
Miss M. Boggs; matron’s prize, Miss M. 
Vaughan. 


Stobhill General Hospital, Glasgow 

ISS I. L. Morrison, matron, reported 

that every ward in the hospital was 
now open, the first time in many years 
that every ward and department had been 
functioning. The hospital had a responsi- 
bility to give the best possible service to 
the public but it was also responsible for 
the training of the nurses. 

Prizes and certificates were presented 
by Mrs. Younger. The main prizewinners 
included Miss M. J. Ross, gold medal, who 
also received first awards in gynaecology, 
dietetics, and theory and practice of nursing. 
Miss J. R. Livingston won the Florence 
Merchant prize. 


Orthopaedic Hospital, Greenisland, 
Co. Antrim 

RS. R. A. Johnston, M.B.E., president 

of the Belfast Branch, Royal College of 
Nursing, presented the awards. Miss D. 
Melville, M.B.E., matron, gave her report and 
spoke of her pleasure and pride in the 
hospital examination results which were 100 
per cent. successful. The prizewinners 
included: matron’s prize, Miss M. McMillen; 
nursing theory, Miss J. G. Halliday; practical 
nursing, Miss I. F. Morton; nursing, Miss J. 
witch; psychology, Miss E. A. Porter. 


Left: ROYAL UNITED HOSPITAL, 
Bath. In the front row ave Miss J. P. 
Cordingly, matron, and (left) Miss J. D. 
Kaye and Miss A.S. Elsley, silver medallists. 
Right, Miss P. D. Allen, gold medal. 
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Letters tothe Editor 


Pre-preliminary Training 


Mapam.—Published in the Nursing Times 
of April 27 under the heading ‘ In Parlia- 
ment’, I noticed that Mr. Wm. Paling 
(Dewsbury) suggested a national scheme for 
the preliminary training of girls who leave 
school at 15. I have thought for a long time 
that this was a possible idea. Surely if there 
are technical schools and colleges to prepare 
young people for other types of work, as for 
example waiters, why not for nurses ? 

The young girl who would like to make 
nursing her career requires a very special 
preparation to fit her for her exacting duties. 
The trained nurse needs to be very versatile 
in dealing with doctors, colleagues, and 
student nurses and, most important of all, 
her patients. I feel there is so much to 
learn before entering the hospital, particu- 
larly for those who have to leave school at 
15, and perhaps have a not very good home 
background. 

I am aware that hospital matrons prefer 
student nurses who remain at school until 
they are 18, and have taken the school- 
leaving certificate, but with the present 
shortage of applicants, especially in the 
smaller hospitals, it is sometimes found that 
candidates have to be accepted who at the 
time do not appear to be suitable. But our 
sick must be nursed and so we must try to 
make good nurses, and I do feel that there 
are a great many potential nurses in this 
country who would benefit the community 
if they could be helped by a Jittle education 
of the right kind before they actually enter 
their preliminary training schools. 

Perhaps if a scheme such as this could be 
sponsored by the Government we should 
not lose so many young people who would 
like to become nurses but cannot afford to 
wait so long, that is until they are 18, to 
start work and so get caught up in offices 
and other types of work. 

I am aware of cadet schemes and pre- 
preliminary classes but there are not 
enough, and the cadets require leadership 
and guidance, otherwise they will never 
make reliable trained nurses. 

CoLLEGE MEMBER 37837. 


[Provision is made in many parts of the 
country for young people to enter pre- 
nursing courses as a preparation for hospital 
training, during which they are able to take 
Part 1 of the preliminary State examination. 
Continued education for young people 
leaving school and entering employment 
before the age of 18 is also available and 
many hospital cadet schemes include such 
part-time continued general education. 

—EDITOR.] 


Appreciations 


Miss H. Baker thanks all who contri- 
buted to a parting gift on her retirement 
as deputy matron of Lewisham Hospital. 


* * * 


Miss L. P. Jackson, formerly sister of 
the Male Medical Ward, Brighton General 
Hospital, wishes to thank all past and 
present members of the staff for their kind 
presentation to her on retirement. 


Welsford Nurses’ Relief Fund 


The Welsford Nurses’ Relief Fund 
trustees hold a small fund, the interest of 
which is available for grants to any trained 
nurses working or residing (while still 





THE CONQUEST OF EVEREST 


This film will be shown in the 
Cowdray Hall, Royal College of 
Nursing, on Wednesday, May 23, at 
3 p.m. and 6 p.m. in aid of the funds 
of the Ward and Departmental 
Sisters Section of the College. Dr. G. 
Pugh, who accompanied the ex- 
pedition, will speak at 6 p.m. and 
Dr. Charles Warren at 3 p.m. on the 
medical aspects of mountaineering. 
Tickets, price 2s. 6d., 5s., 7s. 6d., from 
Miss E. M. Downer, St. Mary’s 
Hospital, London, W.2. 











carrying out the duties of a nurse) within 
20 miles of the Liverpool Town Hall, who 
though in need of a holiday are unable to 
pay the necessary expenses without help. 
The total sum available is small, but any 
suitable applications will, to its limited 
extent, be favourably considered, if sent 
to the hon. secretary, Mr. E. A. Collins, 
F.H.A., Aintree Hospital, Longmoor Lane, 
Liverpool 9. 


Sharoe Green Hospital, Preston 


Miss Emily Roberts, who has been mid- 
wifery superintendent for almost 20 years, 
is retiring on June 30. Any past members 
of the staff who would care to contribute to 
her retirement gift should send donations to 
matron. 


Queen’s Institute of District 
Nursing 


Examination for the Roll of Queen’s Nurses 
ParT 1 


Three questions to be answered, of which 
question 1 is compulsory. 


1. A young miner suffering from para- 
plegia following a severe spinal injury is 
brought home after months in hospital. 
Describe your nursing care, and the social 
care that he would need to make his life 
happier and fuller. 

2. Describe the nursing technique for a 
supra-pubic washout, change of tube and 
dressing. What advice would you give 
to patient and relatives concerning the care 
of the apparatus worn ? 

3. What advice would you give to avoid 
constipation (a) in a toddler? (6) in an 
elderly senile patient ? 

4. During your morning round you are 
called into a house where a woman has just 
given birth to achild. What first aid would 
you give pending the arrival of the midwife? 


Part 2 


Three questions to be answered, of which 
question 5 is compulsory. 

5. What is the value of good liaison, in 
the case of the aged and infirm, between the 
district nurse and the following: (a) health 
visitor ? (b) home help service ? (c) volun- 
tary organizations ? (d) geriatric units ? 

6. What is a local health authority ? 
List the principal functions of such an 
authority as required by the National 
Health Service Act 1946. 

7. What action would you take when 
visiting patients in the following circum- 
stances: (a) a leaking roof which the 
patient says the landlord refuses to repair ? 
(6) a tired mother who needs convalescent 
treatment ? (c) a mother has died of cancer, 
leaving three young children ? 

8. Why is it necessary to keep records 
of your work as a district nurse ? Write a 
typical first entry on a message paper for 
the information of the doctor. 
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News in Brief 


NursE MAGISTRATE.—Mrs. C. Noyes 
S.R.N., a member of the Royal College of 
Nursing, who trained at St. Bartholomew’s 
Hospital, London, has been appointed a 
North Riding magistrate. 


An East-END NursE, Miss Queenie Gold 
is to go to a disease-infested swampland in 
West Africa to become the first missionary 
to the Ibagis tribe, which is known to have 
a high mortality rate from swamp fevers 
and lack of medical care and where nine out 
of ten newborn babies die. 

PoLtio VaAccINE, NEW ZEALAND.—The 
special committee of experts entrusted to 
keep the New Zealand government advised 
on developments throughout the world in 
the use of vaccines against poliomyelitis and 
on planning the inoculation of school- 
children, hopes to have supplies of a Salk- 
type vaccine before many months have 
passed. 

PREVENTING FirES.—Smoking is the 
largest single supposed cause of fires in 
hospitals, home and institutions for the care 
of the sick and infirm, it is stated in circular 
HM (56) 36. Smoking is responsible for over 
18 per cent. of such fires, and other im- 
portant causes are fires in grates, electric 
apparatus (except heaters) and _ gas 
apparatus. 


A BriTISH STANDARD FOR SPECTACLE 
LENSES, B.S.2738, has been issued to ensure 
that there shall be no significant discrepancy 
between an optician’s prescription and the 
lenses in a finished pair of spectacles. Copies 
of this standard can be obtained from the 
British Standards Institution, Sales Branch, 
2, Park Street, London, W.1, price 3s. 

£7,500 FOR IMPROVEMENTS TO NURSING 
STAFF ACCOMMODATION at St. Mary’s 
Hospital, Leeds, is to be expended, it was 
stated at a meeting of the Leeds Regional 


“Hospital Board. 


RHEUMATISM RESEARCH.—The need for 
more field research into rheumatism was 
emphasized by the Minister of Health 
addressing the Empire Rheumatism Council. 
He welcomed the Council’s intention to set 
up a mobile research unit for surveys of 
incidence and prevalence of rheumatic 
diseases in population and occupational 
groups. So far, little is known of causes, 
and special studies are needed to determine 
whether there are occupations or districts in 
which the incidence of rheumatism is 
unusually high. : 


POLIO VACCINE.—The first Salford 
child to be inoculated with poliomyelitis 
vaccine, three-year-old John Bradey, at 


Salford Health Centre, with his father. 
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‘Royal College of Nursing 


Public Health Section 
CONFERENCE 


As the report of the Working Party on 
the Proper Field of Work, Recruitment and 
Training of the Health Visitor is expected 
shortly, a conference to discuss it is being 
arranged in the Cowdray Hall on Saturday, 
June 16, at 10 a.m. 

Chairman: R. C. Wofinden, M.p., B.S., 

D.P.H., medical officer of health, Bristol. 
Speakers: Miss Elsie Stephenson, s.R.N., 

S.C.M., R.F.N., H.V.CERT., recently ap- 

pointed director, Nursing Teaching Unit, 

Edinburgh University; a member of 

the Working Party; Miss Mary E. Davies, 

$.R.N., H.V. TUTOR CERT., health visitor 
tutor, Welsh National School of Medicine, 

Cardiff; a member of the Steering 

Committee. 

Will those wishing to attend please apply 
as soon as possible, in any case not later 
than Monday, June 11, to Miss M. K. 
Knight, secretary to the Public Health 
Section, Royal College of Nursing, enclosing 
remittance. Conference only, 5s. 6d., 
conference and tea, 7s. 6d., conference, 
lunch and tea, 15s. 


Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting will be held on 
Thursday, May 17, in the Lecture Hall, the 
Children’s Hospital, at 6.30 p.m. At 7 p.m. 
the meeting will be thrown open to the 
public to hear Miss Stocker, deputy governor, 
Winson Green Prison, speak on Women in 
Prison. Please come and bring your friends. 

Brighton and Hove Branch.—An executive 
committee meeting will be held at Royal 
Alexandra Hospital, Brighton, on Friday, 
May 25, at 7 p.m., followed by a general 
meeting to receive the report of the Branches 
Standing Committee. 

Chesterfield Branch.—A general meeting 
will be held at Hollywell Home, Chesterfield 
Royal Hospital, on May 23 at 6.30 p.m., 
followed by a talk on New Drugs by Mr. 
Swallow. It is hoped as many members, 
affiliated members and student nurses as 
possible will attend. 

Colchester and District Branch.—A general 
meeting will be held at the Essex County 
Hospital on Wednesday, May 16, at 7 p.m. 
Miss M. Thyer, eastern area organizer, will 
speak on The Royal College of Nursing and 
How it Works. 

Manchester Branch.—A talk by Councillor 
Mrs. N. Beer, j.P., on her recent visit to 
Russia with the Manchester Civic Delega- 
tion will be given at Manchester Royal 
Infirmary on Monday, May 28, at 6.30 p.m. 

North Western Metropolitan Branch.—A 
visit has been arranged to the Province of 
Natal Centre, Guilford Place, W.C.1, on 
Thursday, May 24, at 7 p.m. Professor A. 
Moncrieff will speak on the history and work 

of the centre. Tvavel: five minutes’ walk 
from Russell Square Station ; or buses 68, 77, 
188, 196. A jumble sale in aid of Branch 
funds will be held at Charing Cross Hospital 
Outpatient Department, W.C.2, on Saturday 
May 26, at 3 p.m. Jumble may be sent to 
home sister at the Nurses Home, Charing 
Cross Hospital, from May 22-26. 

South Western Metropolitan Branch.—An 
open meeting will be held in the Board 
Room of St. George’s Hospital, S.W.1, on 
May 22, at 6.30 p.m. (Members please note 








Roya CoLLeGE oF NuRSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH : 44 Heriot Row 
BEvrast : 6, College Gardens 








change of date.) The guest speaker will be 

Lady Packer. Buffet supper. Please 
notify Miss M. B. Powell, matron of St. 

George’s Hospital, if you are attending and 

“age egg bringing a guest. Charge for guests 
s. 6d. 


Public Health Nurses’ 
Salaries 


We give below the text of the letter sent 
by the Royal College of Nursing to the Staff 
Side of the Nurses and Midwives Whitley 
Council on May 2. 


* * * 


Following a letter from the Royal College 
of Nursing on January 6, 1954, it was agreed 
by the Staff Side that salary scales for 
domiciliary nurses and midwives, health 
visitors and other nurses employed by local 
authorities should be considered on their 
own merits, apart from and in addition to 
any claim for general salary increases. 

The Public Health Section of the Royal 
College of Nursing has given considerable 
thought to revised salary scales for public 
health nurses and domiciliary midwives, 
taking into consideration their duties, 
responsibilities, training, qualifications, their 
place in the community and their pro- 
fessional status. It is felt that an attempt 
should be made to reduce the number of 
salary scales in the public health field while, 
at the same time, making provision for more 
flexibility in adjusting salaries to duties and 
responsibilities, particularly in the admin- 
istrative grades. It is suggested therefore 
as a basis for discussion that there should be 
a graded system of salary scales ranging 
from Grade I for the State-registered nurse 
with no other qualification to Grade VI for 


the higher administrative posts. The 
grades suggested are as follows: 

GradeI £550—£650 (£20 x 5) 

Grade II {£600—{£750 (£25 x 6) 

Grade III £700—£850 (£25 x 6) 

Grade IV {£800— £950 (£25 x 6) 

Grade V  £900—-£1,200 (£35 increments) 

Grade VI £1,200—upwards—range— 

The Royal College of Nursing would be 

glad to submit a paper for the consideration 
of the Public Health Standing Committee 
at an early date. 


ROYAL COLLEGE OF NURSING 
APPEAL 

for the Nation’s Fund for Nurses 
If everyone reading this could interest one 
other person in this work, our list would be 
alongone. A new leaflet has been prepared 
giving details of ways in which help may be 
given. If you know of someone who might 
be interested will you please ask us for 
leaflets ? We thank all the people who have 

kindly sent donations this week. 

Contributions for week ending ed 

Ss. 


d. 
Miss F. M. Williams... bes ~ mo 20 
College Member 19376. For a holiday « £86 
DBCB. .. mF a ae ae “ £72 
The General Hospital, Sunderland. Monthly 
donation is Me ~ ee i See eo 
Nursing Times Office. Money box .~ as 13 0 
S.R.N. Devon. Monthly donation ’ re 1 0 
S.R.N. Dalwood. Monthly donation .. a3 20 
Digby Hospital, Exeter. Money box .. ak 15 0 


Total 9 5s. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


Portsmouth Branch 
At a general meeting of Portsmouth 
Branch held in the Royal Portsmouth 
Hospital on April 25, Miss M. E. Edwards 
received an original etching by the late 
W. L. Wyllie, R.A. It depicts a stretch of 
the shore at Portsmouth, and should help 
Miss Edwards recall the city which she is 
leaving, after working for many years with 

the Victoria Nursing Association. 
In a talk afterwards Dr. J. C. Carothers 
related the characteristics and special needs 


Twenty nurses who left London on May 5 for a study tour in Germany arranged by the 

Royal College of Nursing, with (fifth from left) Miss N. B. Batley, tutor in the Education 

Department, who accompanied the party. They will make professional visits to see different 
aspects of nursing in Germany, combined with sightseeing. 


Ter} 
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of the mental health field in Nigeria to gen- 
eral conditions there. 


Student Nurses’ Association 
WESTERN AREA PRE-ELECTION 
MEETING 
There will be a pre-election meeting at 
the Nurses Home, Bristol Royal Hospital 
(Infirmary Branch) on Monday, May 14, at 
6.30 p.m. The four candidates for the 
Western Area on the Central Representative 
Council will discuss their policies. All 
Western Area Units are invited to send 
delegates to this meeting. Units should let 
the hon. secretary of the Student Nurses’ 
Association, Bristol Royal Hospital, know 
how many delegates their Unit is sending. 

Finale date for voting, May 16. 


Additions to the Library 


Bock, W. E. and J. K. Society and Health* 
(New York, Putnam, 1955). 

Brookes, The General Dispensatory: con- 
taining a translation of the pharmaco- 
poeias of the Royal Colleges of Physicians 
of London and Edinburgh! (Newberry, 
1753). 

Dunham, E.C. Premature Infants (Cassell, 
1956). 

Hall, I.S. Diseases of the Nose, Throat and 
Ear (sixth edition) (Livingstone, 1956). 
Hart, K. R. A. A Spastic Wins Through 

(Bannisdale Press, 1955). 

Hattersley, A. A Hospital Century: Grey’s 
Hospital, Pietermaritzburg, 1855-1955 
(Cape Town, Balkema, 1955). 

Hill, W. T. Octavia Hill (Hutchinson, 
1956). 

House of Commons Papers. Civil Appropri- 
ation Accounts (Classes i-v) 1954-55 
H.M.S.O., 1956). 

McNaughtan, A. Suggestion, its Value in 
Business and Social Life (Elliot, Right- 
way Books, 1956). 

Morison, L. Steppingstones for Professional 
Nursing* (St. Louis, Mosby, 1955). 

National League for Nursing. Division of 
Nursing Education. Objectives of Educa- 
tional Programmes in Nursing* (New 
York, The League, 1956). 

Nicholson, E. Planning new Institutional 
Facilities for Long-term Care* (New York, 
Putnam, 1955). 

Parkins. The English Physician: enlarged 
with three hundred and _ sixty-nine 
medicines made of English herbs, not in 
any former impression of Culpeper’s 
British herbal . . . to which is added the 
Family Physician and a present for the 
ladies! (Crosby, 1809). 

Parliament. Food and Drugs Act 1955 
(H.M.S.O., 1956). 

Ross, J. and Wilson, K. Foundations of 
Nursing (Livingstone, 1956). 

Rynbergen, H. J. Teaching Nutrition in 
Nursing* (third edition) (Philadelphia, 
Lippincott, 1953). 

United Nations Educational, Scientific and 
Cultural Organization. Education and 
Mental Health (UNESCO/Harrap, 1955). 


* American publication 1 Reference 


Coming Events — 


Bristol Mental Hospital_—The Minister of 
Health will open a new two-storey 85-bed 
unit on May 31. The Minister will also 
present prizes at the nurses prizegiving on 
the same day. 

Royal East Sussex Hospital, Hastings.— 
The annual reunion will be held at the 
hospital on Saturday, June 23, at 3 p.m. 
All past members of the staff will be 
welcome. Matron will be pleased to arrange 
hospitality. R.S.V.P. to matron. 


SOUTH WALES 


Meeting the changing ideas and 


YEAR ago the members of the Cardiff 

Branch, under the chairmanship of Miss 
M. Davies, health visitor tutor, Welsh 
National School of Medicine, initiated a 
project to study the changing ideas and 
ideals in the nursing profession. They 
invited the surrounding Branches, Bridgénd, 
Neath and Port Talbot, Aberdare, Newport, 
Pontypridd, Swansea and Morriston, to 
participate. A guide and _ bibliography 
were compiled and were distributed to 
the groups, and the work was divided 
among administrators, ward sisters, sister 
tutors, industrial nurses, student nurses and 
public health nurses, but Branches and 
groups exchanged visits so that there could 
be an interchange of ideas and difficulties. 
Finally the groups summarized their find- 
ings and sent them as reports to Mrs. -N. 
Mackenzie at the Royal College of Nursing 
who visited Cardiff on January 14 to 
address the groups and to give guidance 
and comment on the reports. 

The guide set out first of all the problems 
that were common to all fields of nursing— 
the woman-power situation and the overall 
national shortage of the right age group, 
the problems of recruitment, selection, 
wastage and education. It drew attention 
to such questions as the difference between 
shortage and maldistribution and sought 
views on the re-allocation of nursing duties. 

The rest of the guide was devoted to 
problems that were common to each group. 
For example,sister tutors—problems relating 
to nurse training, education committees, 
the need or otherwise for a practical in- 
structor, and number of preliminary schools 
held during the year. The administrators 
discussed such questions as the problem of 
change in the hospital, the use of auxiliary 
staff, how to meet the needs of the patient 
and yet improve student status. Student 
nurse groups studied such questions as ‘ Is 
nursing a vocation ?’, the advantages and 
disadvantages of living in or out of hospital 
and the value of nurse assignment. 

Ward sisters met to discuss such questions 
as the importance of ward teaching, changes 
in medical care with its concomitant change 
in nursing care, the importance of a special 
training for ward sisters, teamwork, and 
links with the services outside the hospital. 
The health visitors and occupational health 
nurses met in separate groups but with an 
interchange of ideas, health visitors dis- 
cussing the changing aspects of public 
health and the need for a change in training 
(who should be the family social worker ?), 
the value of teamwork and co-operation 
with hospitals and other services, and what 
were the possibilities of an integrated 
scheme of training for health visitors. 

The occupational health nurses concen- 
trated on such problems as the industrial 
nurse’s contribution to human relations, 
the development of health services in 
non-industrial employment, the industrial 
nurses’ place in health centres and the value 
of co-operation with other health workers. 
District nurses gave special attention to the 
problem of early ambulation, the treatment 
in the home of both the acute and the 
chronic sick and the effect of the general 
social pattern on the work of the industrial 
nurse. 

Finally all groups considered the im- 
portance of international nursing, inter- 
national relationships, the Code of Ethics, 
and reports issued by the Expert Com- 
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STUDY GROUP 


ideals in the nursing profession 


mittees on Nursing of the World Health 
Organization. 

It will be seen from the examples quoted 
above that the groups studied a very wide 
range of problems that affect nursing today, 
and have given a lead to other Krancheg 
to start similar projects. 

Reports from all groups showed certain 
problems common to ali: the pressing need 
for better selection and education in every 
field of nursing and the need for greater 
co-operation between the different spheres 
of nursing. 

On January 14 all groups met in the new 
teaching department at Cardiff Royal 
Infirmary. Mrs. N. Mackenzie was the 
guest speaker, giving two lectures, the 
first ‘ Professional Education’, and the 
second ‘ Professional Relationship’. Miss 
Bovill, president of the College, and Mrs, 
Woodman, chairman of council, were also 
present. 

The reports of the nine months’ study will 
be made available to the groups concerned 
and South Wales is to be congratulated on 
their imaginative approach to the problems 
that beset nursing today. 

M. E. B. 


Obituary 


Miss E. E. Inkpen 


We regret to announce the death, after a 
short illness, of Miss Evelyn Edith Inkpen, 
who was a ward sister at Rochford General 
Hospital, Essex. Miss Inkpen trained at 
Hackney Hospital, 1931-35, and later held 
posts at her training hospital, at the West 
Middlesex Hospital, Isleworth, Redhill 
County Hospital, St. Helier Hospital, 
Carshalton, and at the Cumberland Hospital, 
Mitcham. She will be sadly missed by her 
many friends and colleagues. 


Two American Public Health Nurses 


We regret to record the deaths of two 
well-known American nurses who gave 
much service to their profession. Miss Ruth 
Weaver Hubbard, who was for 26 years the 
general director of the Visiting Nurse Society 
of Philadelphia, died on December 6, 1955, 
in New York. The following appreciation 
of her work at the international level 
appeared in the News Letter published by 
the International Council of Nurses in 
February: ‘‘ Miss Hubbard was elected a 
member of the ICN Nursing Service Com- 
mittee in 1953, and in connection wit) the 
work of that Committee on Acceptable 
Standards of Nursing Service, herself 
contributed an outstanding paper on Public 
Health Nursing Service. Ruth Hubbard 
will be greatly missed in many spheres of 
professional work, and not least by her 
fellow-members on the ICN Nursing Service 
Committee.” E 

Miss Alma C. Haupt, whose death 
occurred unexpectedly and suddenly in San 
Francisco on March 14, was for many years 
director of the Nursing Bureau, Metropolitan 
Life Insurance Company, New York, and an 
active participant in the wide field of public 
health nursing in the U.S.A. Following her 
retirement a few years ago she moved to 
California, where she continued to do some 
volunteer work with the California Tuber- 
culosis and Health Association. 
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Nurse knows the remedy for 








WAKEFUL NIGHTS 











J pinNEFoRD’s is settling and 4 DINNEFORD’S 








antac: 


2 DINNEFORD ’s lets up wind, thus 
preventing “windy” pains. It does 
not interfere with digestion. 


soothing to the system. It is a mild 










is not “ drug- 
ging” or harmful in any way. It 
is not habit-forming. 

5 pinneForp’s is a clear fluid, 
easily assimilated, safe for very 
young babies. 


id, a mild laxative. 


3 piNNEFORD’s is comforting and 6 DINNEFORD’s is widely used by 
cooling during teething troubles. Nurses and in Baby Clinics. 


PURE FLUID 


inne ras MAGNESIA 


The word “ DINNEFORD'S” is a registered Trade Mark. 





DINNEFPORD & CO, LTD., Gt. West Road. Brentford, Middr 





A PATIENT’S PROBLEM 





NURSE, what should I use 
for Haemorrhoids ? 


The introduction of Germoloids has made a 
valuable contribution to haemorrhoidal therapy. 
They are clean and simple to use. They are 
emollient—and therefore facilitate pain-free 
evacuations, They counteract local infections, 
protecting broken, damaged tissues. And their 
analgesic properties rapidly relieve itching and 
irritation. Patients can hardly fail to be grateful 
to you for recommending Germoloids. 


FORMULA. Zinc Oxide 800% Ethyl Salicylas 2°85% 
Resorcinol 2:14% Bismuth Subchloridum 5°71% Rubrum 
Scarlatinum 0°007% Ceresina I1°11% Cetaceum 888% 
Ol. Theobromatis ad. 100% 


Patients find comfort 


and reassurance in.....+++ 






FOR FREE TRIAL BOX 
Please write to The Veno Drug Co., St. Helens, Lancashire 





IN NURSING AND THE MEDICAL PROFESSION 


6 
ON THE CONTINENT AND THROUGHOUT 
THE HOMELAND 
WESTMINSTER, one of the —— Independent Holiday Organisa- 
tions in Europe, are providing Holidays for those engaged in Nursing, 
the Medical Profession and the Hospital Services generally, AT VER 
SUBSTANTIALLY REDUCED CHARGES. 
Here is a World-Wide Travel Service completely at your service. 
Let us advise you on the best Resorts—the best routes—the best 
accommodation—in fact all you want to know about Holidays— 
wherever you may wish to go—on the Continent or throughout the 


Homeland. 
SPECIAL DISCOUNTS FOR 
NURSES, AND ALL IN THE 
MEDICAL PROFESSION AND THE 


NURSING SERVICES 
— INCLUDING MEMBERS OF YOUR FAMILY — 


Just send for our illustrated Brochures, and we will gladly send 

our SPECIAL MEDICAL DISCOUNT VOUCHER, entitling 
you and your family to substantial reductions in all Westminster 
Holidays—Abroad or in the Homeland. 


Study hese amasing values 


@ SEE HOW MANY POUNDS YOU SAVE 


CONTINENTAL COACH CRUISES 
BY PULLMAN MOTOR COACH—ESCORTED 
THROUGHOUT FROM LONDON 
THREE COUNTRIES TOUR SEVEN COUNTRIES TOUR 


7 Days. 25 Gns. 10 Days. 33 Gns. 
SWITZERLAND & FRANCE THREE RIVIERAS TOUR 
TOUR 10Days. 32 Gns. 12 Days. 39 Gns. 


GRAND TOUR OF ITALY SWITZERLAND & ITALY 
15 Days. 56 Gns. TOUR 12Days. 42 Gns. 


SPAIN AND FRANCE TOUR 12 Days. 37 Gns. 


HOLIDAYS ABROAD 
BELGIUM - - - £16190 AUSTRIA - - £23 110 
PARIS - - - * £14190 BRITTANY- - 22 gns. 
ITALIAN RIVIERA 27 gns. NORWAY - - £25 160 
SWITZERLAND £25 110 SPAIN - - - £28190 
GERMANY- - - * 22gns. FRENCH RIVIERA 36 gns. 
LUXEMBOURG * 26 gms. HOLLAND - * 25 gns, 
* Prices include all Sightseeing Excursions 


NIGHT TRAVEL IN COMFORTABLE SLEEPERS 
ok 2nd class #1 11 6 only * 


HOLIDAYS IN THE HOMELAND 
ENGLAND — WALES — SCOTLAND —N. IRELAND — EIRS 
CHANNEL ISLES — ISLE OF MAN 

Inclusive of all Sightseeing. 7 Days. * 14 Gns. 


Write now for our Brochure (state Continental or British) 


WESTMINSTER 


TOURING ASSOCIATION LIMITED (Dept. N7/4), 


West End Offices: 38/39, PARLIAMENT ST., WHITEHALL, 
S.W.1. ’Phone: TRAfalgar 1151 (4 Lines) 
Head Office: 92, VICTORIA STREET, LONDON, S.W.1 
"Phone: ViCtoria 6301 (5 lines) 
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HOTEL PARADISO, by Georges Feydeau 
and Maurice Desvalliéres (Winter Garden) 

Refreshingly honest laughter and spon- 
taneous applause fill the theatre during this 
gay French farce, translated by Peter 
Glenville and superbly put on for our 
enjoyment by a polished cast. Leading the 
fun from start to finish is Alec Guinness 
whose performance demonstrates once more 
his genius for entering completely into what- 
ever role he assumes. Martita Hunt plays 
with much zest the part of Angelica—wife 
to Guinness’s Boniface; her temporary 
absence from home gives him the chance to 
offer solace to a neighbour’s wife, Marcelle 
Cot (Irene Worth), left to herself by an 
architect husband (Frank Pettingell) who 
has a little matter of ghost-laying to attend 
to that evening. How Boniface and 
Marcelle, with a host of supporting 
characters all excellently played and of 
surprising diversity, extricate themselves 
from the situation which develops‘at the 
Hotel Paradiso that night and from its 
apparent implications on the following 
morning gives rich entertainment to a grate- 
ful audience. Osbert Lancaster’s settings 
and costumes splendidly create the Paris 
atmosphere of 1910. 


SOUTH SEA BUBBLE, by Noél Coward 
(Lyric) 

As its title suggests, this is the kind of 
sparkling conversation-piece we expect from 
the author. He gives the contemporary 


theme, self-government for the colonies, a 
new twist. The natives of Samola, a British 
possession in the Pacific, are quite happy 
with their colonial status and want to go on 
as they are. The governor, a socialist with 
progressive ideas, played by Ian Hunter, is 
having great difficulty in persuading them 
that democracy would be better for them. 
He asks his attractive wife, played with a 
graceful gaiety by Vivien Leigh, to use her 
charms to win over the local chief’s son. 
This robust young man mistakes her 
intentions and takes her off to his beach 
hut after a dubious party, and scandal is 
imminent. 

The wittiest scene has nothing to do with 
the main plot. The colonial secretary’s wife, 
a lady with definite opinions and the im- 
probable but apt name of Cuckoo Honey, 
tells the author friend of the Governor’s 
wife exactly what she thinks of his books, 
and her personal views on local affairs. She 
is played very cleverly by Joyce Carey and 
the author, almost a Coward himself, by 
Arthur Macrea. 

The players run through their lines at a 
remarkably swift pace. Alan Webb and 
Ronald Lewis, playing the chief and his son, 
deserve all praise for managing to maintain 
a sing-song ‘ native’ accent and yet keep 
up with the rest of the cast. 


THE SILVER WHISTLE, 
McEnroe (Duchess) 

A rather unsatisfactory play; an old 
people’s home provides comedy, of course, 
but laughter is apt to be inhibited by the 
pathos evoked. The rapscallion impostor 
who adds 20 years to his age in order to 
obtain free board and lodging would hardly 
have deceived a kitten, and this gives an air 
of unreality to the p!»:, while his flights of 
poetic fancy ring as. as the stolen birth 
certificate which form: his credentials. The 
young parson who, in feckless fashion, runs 
the old people’s home, is a stock character; 
much more convincing is his bishop whose 
outward pomposity conceals a_ very 
human curiosity and relish of life. Ernest 
Thesiger, Olga Lindo, Joyce Barbour, Mary 
Merrall and Una Venning portray the 
elderly inmates most competently. Peter 
Cushing makes a gallant effort to defeat the 
tiresome ‘ whimsy ’ inherent in the part of 
the impostor. Jennifer Wright is sincere as 
the young matron of the home whose 
romance with the vicar (played by Robin 
Bailey) is the central theme of the comedy. 


by Robert 
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Films 


The Swan 


A slick, amusing, even slightly ironical 
story in a Ruritanian setting. Grace K 
gets her prince, but the romance lies in 
another direction; as the young princess 
propelled into the royal marriage market by 
her ambitious and domineering mother 
(Jessie Royce Landis) she is as decorative ag 
ever. Alec Guinness makes_a suave and 
dashing prince. Louis Jourdan as the hand- 
some young tutor loses his heart to the 
lovely princess—and consequently his job, 
Agnes Moorhead, the prince’s mother, 
makes a belated but delightful entrance. 


The March Hare 


In an Irish setting, and full of charm and 
whimsy, this film is about a colt and his old, 
devoted, whisky-loving trainer, Lazy Man- 
gan, who unconventionally rears him to 
become a fine, if temperamental, racehorse. 
Romance and foul play intervene unimpor- 
tantly in this well-cast film which stars 
Peggy Cummins, Terence Morgan, Martita 
Hunt, Wilfrid Hyde White, with Cyril 
Cusack as Lazy Mangan. 


YOUNG PEOPLE EMPLOYED IN 
HOSPITALS 


HE employment of hospital cadets was 

the subject of a statement made in the 
report of the nursing committee of Man- 
chester Regional Hospital Board. 

Cadet schemes, said the report, had been 
established in 28 hospital groups and 790 
cadets were at present employed in the 
board’s hospitals. During the past 14 
months, 297 cadets had proceeded to full 
student nurse training, and 15 had entered 
other hospital departments. The number 
of cadets who had left the hospital service 
during the same period was 157, represent- 
ing a wastage rate of 33.5 per cent. 

The nursing committee had noted with 
concern that cadets were being employed 
in some groups on duties other than 
those specified in the scheme approved 
by the board, and they were asking all 
management committees to ensure that the 
terms of the board’s scheme were strictly 
observed in hospitals under their control; 
also to supply the committee with details of 
the cadets’ duties. 





Home and Overseas 


Crossword No. 31 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, 
August 13, 1956. The solution will 
be published in the same week. 
Solutions must reach this office by 
the week ending August 11, ad- 
dressed to Home and Overseas 
Crossword No. 31, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 
communication with your entry. 


The Editor cannot enter into 
correspondence concerning the’ com- 
petition and her decision is final and 
legally binding. 

















Across: 1. ‘ While —— holds a seat in this 
distracted globe ’ (Hamlet) (6). 4. Oppose with 
a pop gun (6). 8. Twisted thread (6). 10. 
Presentation plate (6). 11. Insinuations (5). 
12. ‘The moan of doves in immemorial ——’ 
(Tennyson) (4). 14. Even this is getting dark 
(4). 15. Belonging to one’s forefathers (9). 17. 
Sea ways? (4, 5). 20. Bill on the bench (4). 
21. Pull with a jerk (4). 22. ‘——threatens 
—— in high and boastful neigh’ (Henry V) 
(5). 24. Get sore about it going back (6). 25. 
After about six we go back to see again (6). 
26. Diviner in a window serenade (6). 27. A 
very quiet ear (6). 

Down: 1. Men about to sum up (6). 2. How 
Mama is altered (6). 3. A pity amidst the alien 
corn (4). 5. Two are a measure of likeness (4). 
6. Uncover (6). 7. ‘ My firm —— shall never 
tremble’, said Lear (6). 9. Breathein for winter 
sleep (9). 10. He provides it on a rest (9). 18. 
Creep (5). 14. Slow and late (5). 16. Sailor 
accustomed to be ticked off (6). 17. Spoil a 
scrap (6). 18. Irony (6). 19. It helps to keep 
a joint in form (6). 22. Capsize bareheaded (4). 
23. Hidden in a rude epithet: rather cunning 

4 
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